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ENVIRONMENT (and climate
change)

Good access to water
(washing and drinking &
affordable nutritious food) [

v

Low exposure to indoor
smoke: secondhand tobacco

smoke, indoor biomass,
moulds from damp

v

Shared medical record. A\

between 1° and 2° care

Good COPD public ® >

v

Low outdoor air pollution from o
occupation, traffic, pollen

information for all

Conducive to physical activity

Sufficient primary care team members recruited:

v

physicians, nurses, pharmacists, CHWSs, physios. ®:
Primary care is confident, competent and

v

< ® actions

has access to (multi-disciplinary) learning  ®—

in diagnosis and treatment

Staff are safe/protected ® b
Staff have opportunity to perform at top

of scope of practice; leadershiproleof o

family medicine, plus community health
workers at most local levels

: —————
Staff focused on patient

benefit; -incentivised (pay,
education, promotion) and
motivated (mastery,
respect)

Investment based on value &——»

Promote “followership” as
much as leadership

HEALTH SERVICES
AND WORKFORCE

” Make it easiest to do the right thing:
drug availability and incentives

<«——=@ Diagnostic skills: words & actions

Be guided right care: Tackle misuse,
underuse, overuse, variation

<—0 Beliefs and experiences

o—

*—>

Align policy
<“«—9 priorities to need

FINANCING, LEADERSHIP,
GOVERNANCE

: The drivers for good care for people with CRDs
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ACCESS TO VACCINES,
INFORMATION MEDICINES and DEVICES

<«— ¢ NRT, cytisine, varenicline, ICS and
SABA licensed & approved

<+—® Medicines used right

Primary care can prescribe
tobacco dependence
treatment, ICS, SABA &
spacers at same or lower cost
than hospitals

Pharmacists part of the access ¢
to medicines pathway

Medicines in stock ®—>

Good quality care

Learn from best: eg diabetes care
Diagnostic knowledge: words &

Understand patient knowledge e—»
& beliefs (necessity & concerns)
and recognise your own

Value patient experience &>

Find out & respond to

atient preferences *——» Take and record history to
P P « ®  determine risk factors
(smoke, genes, physical
activity, diet) to tailor advice
G0

Respond to patient variable
ability to use medicines right

PERSONAL FACTORS

S Williams, 2021



