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Case for Change

COPD is a condition which affects over 3 million people in the UK'. It causes chronic
symptoms including breathlessness and cough, limitations in exercise tolerance and acute
exacerbations of COPD (AECOPD) which often lead to hospital admission. Current
treatment for COPD includes inhaled medication and exercise programmes called
Pulmonary Rehabilitation (PR) to improve exercise tolerance and resilience to AECOPD'.
Currently, NHS respiratory services are struggling to provide support to patients with COPD,
a recent report highlighted that 75% of people with COPD are not receiving basic care''.
There is an increasing need therefore to improve the provision of PR and to support patients
to self-manage their condition effectively, this requires new approaches and pathways of
care".

myCOPD is a digital self-management and Pulmonary Rehabilitation (PR) app developed by
NHS Physicians and people with COPD. It has been rigorously tested in clinical trials and
has been shown to deliver similar improvements in symptoms and exercise tolerance to PR
exercise-classes and to help patients admitted to hospital, recover more quickly at home“.,
myCOPD is being used by patients in different areas of the UK, but to enable adoption
across the NHS, evidence for the health-economic benefits of its use is required.

A formal assessment through an observation study will provide vital evidence for the value of
myCOPD in the NHS and enable us to develop a business case for its national adoption and
use, which will ultimately transform outcomes for people with this common and complex
condition.

The Approach

This study will explore the implementation of myCOPD by NHS respiratory services in two
regions with diverse populations and challenges.

e Setting 1: In North Bristol NHS Trust and University Hospitals Bristol and Weston
NHS Foundation Trust we will assess the value of using myCOPD in patients
admitted to hospital with an exacerbation and its ability to help prevent re-
admissions.

e Setting 2: In Cornwall Partnership NHS Foundation Trust we will work with local
services to provide 'digital-PR' to isolated communities and increase the capacity and
access to specialist support for self-management.

Project Aims and Objectives

The aim of this study is to use mixed-methods to understand the impact of implementing
myCOPD in the NHS in the real-world. We will evaluate clinical and health economic
outcomes to provide essential evidence for the development of clinical pathways and
business cases to enable widespread adoption of the technology across the NHS.
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Methodology

Through the qualitative arm of the study, we will conduct semi-structured interviews with
targeted patients, healthcare professionals and key stakeholders, focusing on likely barriers
to utilising myCOPD. We will consider this with reference to existing data from myCOPD,
psychological and behavioural theories to optimise implementation and meet the needs of
patients and HCPs.

A mixed methods analysis will be undertaken to evidence uptake and engagement through
participant organisations, as well as how the platform may support an integrated system-
based approach to COPD management. A final report on the findings will include health
economic analyses to assess the potential cost-benefit ratio and budget impact of the
innovation.

Outcomes

Setting 1: Acute setting

The primary outcome is to explore whether myCOPD supports patients to self-manage at
home with clinical oversight reducing the risk of hospital readmission as part of the
respiratory discharge bundle. Hospital readmission rates for patients with COPD over 12-
months following discharge with change in annualised hospitalisation will be collected for
those using myCOPD and those who choose not to. Data relating to each patient’s
admissions during the 12 months prior to enrolment will also be collected.

Secondary outcomes include benefits to the acute workforce, healthcare utilisation, welfare
and quality of life scores, environmental social benefit, myCOPD app usage and usage
feedback

Setting 2: Pulmonary Rehabilitation

The primary outcome is to explore whether using a digital blended approach increases PR
delivery and completion rates with improved outcome measures. The total number of
patients who were offered, started and completed PR using myCOPD to support a menu-
based approach will be collected. The uptake rate, completion rate and level of completion (if
not 100%) will also be analysed.

Secondary outcomes include admission data, healthcare resource utilisation, welfare and
quality of life scores, myCOPD app usage and usage feedback.

Study regulations

This study will be conducted in line with recommendations for conducting clinical trials on
human subjects. All eligible participants will be informed of the study, asked whether they
wish to voluntarily participate and will be consented, if appropriate.
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