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In Canada, COPD is the fourth leading cause of death and a leading cause of adult emergency department (ED) visits and hospitalizations', contributing to high healthcare expenditures
(COPD acute exacerbations account for >$750 million/year in hospital-based costs?).

In 2014 CFHI launched INSPIRED Approaches to COPD, a pan-Canadian quality improvement collaborative based on the successes of INSPIRED in Halifax and the need in across Canada. The collaborative supported 19 teams.

The INSPIRED COPD Outreach Program™ - a holistic and community-based approach to COPD care - achieves consistent reductions (50-70%) in hospital visits, while improving experience and coordination of care for patients/families.’
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By March 2019, the teams estimate they will reach an additional 2300 people living
with advanced COPD across up to 39 hospitals and 13 primary care organizations.

“Before INSPIRED, | lost hope about ever managing my COPD symptoms, but the INSPIRED team has helped me get back into the ‘driver’s seat’again... m
my family can’t get over the change in me!”

- Patient, Joseph Brant Hospital

A mixed-methods summative evaluation of the 2014-2015 spread collaborative was carried out between November 2015 and April 2016. As this was a Ql initiative, research ethics board (REB) approval was not required; however, some teams did seek local REB approval. A mixed-methods evaluation will also be completed for the 2017-19 initiative.
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