
COPD Pilot Project

Implementation Process



Overview

• Our collective purpose is to engage pilot sites in both the retirement 
and long term care sectors

• The clinical objective of the program is to provide appropriate tools to 
allow care teams to assess (identify) and manage residents living with 
COPD. The inevitable goal is to reduce ED transfer's through the 
reduction of exacerbations and other related complications

• The COPD Advisory Team (CAT) aim is to develop resources and guide 
the implementation process

• Implementation will involve direct intervention in each 
community/home commencing in late spring. This stage will be 
utilized to gather data to drive outcomes



A “Phased” Approach to Implementation



Program Objectives



Timeline (pilot sites)

Orientation

• Establish COPD Advisory 
Committee

• Select Champion(s)

• Define home specific 
requirements

• Determine appropriate 
resource allocation

• Establish framework to 
implement exercise/physio 
component

• Gather baseline data

Awareness

• Evaluate current COPD practice 
(resident and staff)

• Staff knowledge assessment

• Commence with education 
modules

• Resident/Family/Staff on-site 
orientation

• Spending more time here will 
result in a more definitive buy-
in later

Assess & Measure

• Gather resident data (identify 
the problem) 

• Medication analysis

• Commence with assessment of 
residents (new admissions)

• Implement therapeutic 
guidelines (new admissions)

• Gather feedback (through 
direct feedback – what works, 
what does not work)

• Revise as required (on-going)

• Review data monthly





Action Plan



Your COPD Pilot Toolkit



Keeping Track

Task Responsible Status Update

Establish COPD Advisory Committee

Select two frontline nurses as COPD 
Champions

Your CAC to include:
• Director of Care/Nursing
• Medical Director/Physician 
• Select one (1) additional staff for 

administrative support 
• Pharmacy consultant
• Community Stakeholder (optional)
• Resident/family (optional)



Keeping Track

Task Responsible Status Update

Identify problem in home/community

• Resident chart review 
• Current COPD practice (what is 

being done) 
• Med analysis (current medication 

utilization – request pharmacy to 
assist)

Significant COPD issues
• Staff discussion
• Resident/family survey



Keeping Track

Task Responsible Status Update

Determine outcomes to be measured

• Reduction/elimination of 
exacerbations

• Medication utilization/change
• COPD intervention
• Reduction in ED transfers
• QOL change
• Cost savings

Educational outcomes
• Ability to identify grade of COPD
• Knowledge of condition
• Ability to manage/care for COPD 

resident
• Knowledge of protocol
• Ability to evaluate 

medication/therapeutic response



Keeping Track
Task Responsible Status Update

Promote program 
awareness/knowledge transfer

• Champions conduct staff 
presentations (awareness about the 
problem)

• Test knowledge of staff using COPD
Bristol knowledge quiz. Hard copy 
and survey monkey versions 
available

• Hold information sessions for 
residents and staff (presentation and 
handouts available)

• Conduct education for staff. 
Required learning:
• Pre test
• Pilot launch videos (optional)
• Learning modules 

(presentation & on-line)
• Post test 
• Additional education through 

Living Well with COPD



Keeping Track

Task Responsible Status Update

Champion learning track

• Direct learning intervention 
directed through the CAT

• Monthly learning modules and self 
directed components with 
feedback from CAT education lead

• Participate in hands-on learning 
session at Westpark

• View pilot launch videos (optional)

• Completion of modules from Living 
Well with COPD



Keeping Track
Task Responsible Status Update

Care team support

• Gain MD/Physician and external 
care team support (invite to CAC) 

• MD/lead physician to ensure care
team compliance (if others) and 
awareness of protocol/program 

• Develop policy to support COPD 
protocol

• Care team required to watch Dr. 
Goldstein presentation video 

The CAC reviews and understands 
every aspect of the Protocol including:
• Admissions/Nursing assessment 
• Pharmacist role
• Physicians Order Set 
• Exercise and physiotherapy 

program
• Champions role 
• Outcomes measurement



Keeping Track

Task Responsible Status Update

Implementation of program/protocol

• On admission – new residents

• Current resident review 

• Quarterly review thereafter and as 
required

• Gather results and enter data in 
the COPD Resident Data Capture 
link (Champions role – this is to be 
completed at the beginning and 
after six months)

• Exacerbation data is to be 
completed using the COPD 
Exacerbation Event Capture link



Keeping Track

Task Responsible Status Update

Operationalize the program/protocol

• Review/adopt/alter policy –
reinforce program in 
home/community

• Champions responsible to ensure 
staff are aware of policy/adoption 
and have made this program a 
part of their everyday practice

• Champions report on outcomes 
monthly – in meetings and post on 
bulletin boards



Keeping Track

Task Responsible Status Update

On-going program management

• Conduct meetings with families –
ensure they are aware of new 
COPD care and management 
procedures 

• Complete data collection as
required (for province wide COPD
data initiative) 

• Champion's and staff stay on top 
of learning requirements 

• Champion’s participate in CAT 
meetings as required (for 
feedback, program improvement)

• Completion of surveys (residents,
family and staff)



Future

• Following the initial phase of program implementation, the 
components will be revised based on home/community feedback

• Scope and scale is the eventual goal – the CAT envisions province 
wide implementation of the program and adoption as SOP

• COPDConnect.ca will be operational once resources have been vetted

• Electronic adoption will proceed following project trial phase
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