
On October 11, 2013 the COPD Foundation convened national health service research experts, policy makers and 
foremost experts in COPD clinical care to help hospital systems, integrated delivery systems, academic centers 
and all those responsible for designing care models and programs for reducing readmissions answer challenging 
questions and ultimately improve outcomes for those living with COPD

Hospital Readmissions Reduction 
Program
•	 Requires CMS to reduce IPPS reimbursements to 

hospitals with excess readmissions
•	 Since becoming effective on October 1, 2012 it 

has applied to three conditions 
•	 COPD will be included in program beginning 

in FY15. A patient centered system for reducing 
hospital readmissions must account for the needs 
of the patient with COPD, without ignoring the 
reality of a complex patient and the demands of 
today’s delivery environment. 

•	 Interventions designed to reduce the risk of 
subsequent hospitalizations in patients recently 
hospitalized for COPD may have benefit, no 
effect, or harm. 

•	 As a community, we need to take all possible 
measures ensure that no additional harm is 
caused.
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Chronic Obstructive Pulmonary Disease (COPD) is an umbrella term used to describe progressive lung diseases 
including emphysema, chronic bronchitis, refractory (non-reversible) asthma, and some forms of bronchiectasis. This 
disease is characterized by increasing breathlessness

Featuring



MOVING FORWARD
With all stakeholder groups present, the final session included a rich final discussion. Four 
themes emerged as a framework for moving forward: 
1. COPD cannot be ignored in programs designed to improve post-discharge outcomes 
2. 30-day Plus (30 day readmission ns represent only one of several important outcomes; other outcomes 

include patient experience, functional capacity, and mortality) 
3. Interventions to improve outcomes need to be tailored to the setting in which it is to be applied, Community 

Building and Patient Voice is needed to ensure that patient-centered interventions, rather than disease-
specific strategies, are developed, tested, and implemented to improve outcomes important to patients.

4. An infrastructure to promote and sustain collaborations between patients, caregivers, providers, payers, 
researchers, and other stakeholders is needed to identify strategies of care needed to improve post-discharge 
outcomes in patients hospitalized for COPD exacerbations. 

The stakeholders expressed interest in several specific outcomes
•	 Creating a common repository for current programs and knowledge to enhance community learning and 

urged the COPD Foundation to lead the way by creating a platform for collaboration
•	 A desire for a risk stratification tool for in-hospital and pulmonary rehabilitation use, and 
•	 Future collaboration between stakeholders to share information including a webinar series and future 

summits. Individuals implementing different models should be invited to present their experience with 
specific tools and toolkits and discuss the results. 

Physician 20
nurse 18
Pharmaceutical Company 18
Repiratory Therapist 17
DME/Manufacturer 9
Healthcare Provider General 9
Hospital Adminsitrator 6
Patient 4
Insurer 2
Total 103

The summit was attended by roughly 100 in-person 
attendees and over 125 participants watching via live 
videostream. 
•	 The summit kicked off with the first panel, chaired by Tom 

Kallstrom, RRT, presenting an overview of current COPD 
measures, hospital readmission statistics, major determinants of 
COPD related to 30-Day hospital readmissions, and research and 
demonstration projects addressing COPD. 

•	 The second panel, moderated by Dr. Jill Ohar, included 
presentations of The Transitional Care Model, The Care Transitions 
initiative and Project BOOST. 

•	 The third panel, moderated by Dr. Jerry Krishnan and John 
Walsh, included a discussion on future collaboration to address 
COPD related readmission reduction research and information 
dissemination.
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CONCLUSION
All stakeholders need to collaborate to develop innovative and practical solutions. There are many 
unanswered questions that necessitate further research but while there are gaps in knowledge which 
need to be filled, the clock is ticking for hospitals to implement changes to reduce COPD related hospital 
readmissions. We must proceed to share and implement best practices while striving to measure results and 


