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INTRODUCTION

The Playbook provides background information and resources to guide more environmentally sustainable
inhaler prescribing in primary care settings.

This playbook was initially developed through an initiative of the Sustainable Health System Community of
Practice (CoP), with support from CASCADES
e The CoP is a collaboration between the Toronto Academic Health Science Network (TAHSN) of 14 hospital
systems, and the seven health science faculties of the Council of Health Sciences (CHS) at the University of
Toronto, supported by the Centre for Sustainable Health Systems at the University of Toronto
e The Sustainable Inhalers Initiative, which is supported by the Lawrence S. Bloomberg Faculty of Nursing,
Leslie Dan Faculty of Pharmacy, and the University of Toronto Department of Family and Community
Medicine, is one of several CoP initiatives aimed at reducing the carbon impacts of care

This is the third version of the Climate Conscious Inhaler Prescribing in Primary Care Playbook.

e The first version of the Playbook had resources that were used in the Sustainable Inhalers Initiative of the
Sustainable Health System Community of Practice.

e Resources have undergone expert review from the Sustainable Inhalers National Advisory Committee, and
new tools have been created where gaps had been identified. Some materials had been amended in
consultation with patient-partners through a series of focus groups.

e CASCADES ran the Climate Conscious Inhaler Prescribing Collaborative between September 2022 and March
2023 - a learning opportunity based on an established spread model for Quality Improvement innovation.
CASCADES engaged primary care teams across Canada, who received support from CASCADES as they test
and adapt the tools, generating updates in this version.

Suggested citation

Green S, Bursque G, Chang B, Khan N, Miller FA, Wilson J, Wintemute K. Climate Conscious Inhaler
Prescribing in Outpatient Care version 3.1 (2024) [Internet]. CASCADES (Creating a Sustainable
Canadian Health System in a Climate Crisis). [Cited DATE]. Available from
https://cascadescanada.ca/resources/sustainable-inhaler-prescribing-in-primary-care-playbook/
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e The Climate Conscious Inhaler
Prescribing in Inpatient Care Playbook
provides specific resources and
examples for sustainable inhaler
prescribing and management in
hospital settings.
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PLAYBOOK STRUCTURE

e

WHY WHAT HOW
The Case for Change The Tools for Change Strategy and Partnerships
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Metered dose inhalers produce
significant carbon emissions

W H I Carbon emissions contribute

to changes to the climate that
can exacerbate respiratory
The Cqse for Chq nge conditions, necessitating
further inhaler prescribing

o More environmentally

sustainable inhaler
a alternatives are available that
can help disrupt this cycle and
° lessen the health sector’s

contributions to climate
change
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The Environmental
Impact of Inhalers

METERED DOSE INHALERS (MDIS) PRODUCE SIGNIFICANT CARBON EMISSIONS

Currently, metered dose inhalers (MDIs) are the most widely prescribed treatment option for respiratory conditions such as asthma and COPD; however,
these devices, which are pressurized and rely on liquefied-gas propellants to atomize medication for inhalation delivery, emit hydrofluorocarbons (HFCs)

with significant global warming potential (GWP). (1)
e According to a 2014 report published by the United Nations Environment Programme, HFC emissions from MDIs represent roughly 0.03% of annual

global GHG emissions. (2)
e Paradoxically, while MDIs are prescribed for respiratory conditions, the GHG emissions from MDIs can promote or exacerbate existing respiratory

diseases. (3)

These emissions can be minimized in several ways that go hand-in-hand with improving patient care and outcomes:

1. Reducing unnecessary inhaler prescribing will reduce the associated environmental impact.

2. Dry powder inhalers (DPIs) and soft-mist inhalers (SMIs) are alternatives that have a lower carbon footprint than MDIs

3. Even when MDIs are necessary, optimizing disease control and inhaler technique can result in lower propellant emissions.
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- The Case for Change @
l'l_l Environmentally

Preferable Inhaler Options

ENVIRONMENTALLY PREFERABLE ALTERNATIVES
CAN BE CONSIDERED FOR PATIENTS

e This is aligned with Choosing Wisely Canada’s guidance on the importance
of confirming diagnoses.

e A Canadian study showed that 33% of patients diagnosed with asthma by
a physician in the last 5 years did not have objective evidence of asthma
on lung function testing. (4)

e The carbon footprint of DPIs is 10 times smaller than that of MDIs,
considering their use and end-of-life stages. (5) Whenever appropriate,
primary care providers should seek to prescribe DPIs to patients
presenting with new respiratory symptoms and consider whether an
alternative lower GWP inhaler such as an SMI or DPI may be suitable.
Such a switch will reduce environmental impacts, and also has the
potential to reduce costs to patients and improve clinical outcomes.

This playbook features a variety of patient and provider &
focused assets that can be used to facilitate more S —
sustainable inhaler prescribing.
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The Case for Change

"

Incentives for Action
NEW CLINICAL EVIDENCE
SUPPORTING DPI PRESCRIBING

TIMELY INCENTIVES TO CONSIDER AND ADVOCATE « Recent evidence indicates DPIs are

FOR MORE SUSTAINABLE INHALER PRESCRIBING

GROWING FOCUS ON THE HEALTH SECTOR’S
CLIMATE FOOTPRINT

» The health sector contributes significantly to global emissions;
if it were a country, it would be the fifth largest emitter on the
planet. (6) It is becoming increasingly accepted that the health
sector, with its mission to help and heal, should be front and
center in the fight to safeguard the planet and human health
from climate change. At the recent COP26, for example, the
Government of Canada signed on to a commitment with 49
other countries to address health sector emissions. There is
therefore both a moral and reputational incentive to improve
the sustainability of healthcare activities, including prescribing.

e Recent surveys indicate that the majority of Canadian patients
care about climate change and would be willing to opt for less
carbon-intensive treatment and care delivery options where
available. (7)

e The demand for MDIs has been increasing (between 2016-2017,
for example, MDI sales increased at a rate of 4% in the Global
North, and 18% in the Global South), and as it does, the HFC
emissions associated with their use will also increase, leading
to further respiratory conditions requiring treatment. (2)

Back to Navigation Page

associated with equal or better health
outcomes than MDIs for many patients.
(8,9)

POTENTIAL COST SAVINGS

e While the cost of inhalers varies from

province to province based on coverage,
there is potential for a switch to DPIs to
produce cost savings for patients and
health systems. Wilkinson et al. estimate
that for every 10% of MDIs switched to the
cheapest equivalent DPIs, the total drug
costs of England’s health system would be
reduced by roughly £8.2 million per year.
(10) However, these savings depend on both
the use of more affordable DPIs, as well as
inclusion of DPIs on publicly funded drug
coverage formularies for patients who may
not be able to afford the switch.

In the longer term, the health sector will be
confronted with the health impacts of
climate change; working to mitigate its
climate footprint now will result in less of a
financial burden down the road.

Climate Conscious Inhaler Prescribing in Outpatient Care | Page 8



o+

WHAT

The Tools for Change

Inform Patients

Inform Providers

Facilitate Sustainable
Prescribing
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The Tools for Change %

Climate Conscious Inhaler Prescribing b,
Sustainability Pathway

ACTION AREAS: SUSTAINABLE INHALER PATHWAY NEED

Does the patient have a confirmed Confirm diagnosis through spirometry or
diagnosis of respiratory illness @ ‘+  other obejctive testing. If testing confirms

necessitating the use of aninhaler? diagnosis, follow the "Yes" pathway

Sustainable inhaler prescribing involves applying a

sustainability lens along the care pathway; various CONTROL _
. . . . Reassess technique, assess for relevant
Interventions can be made to establish/improve on: [ Is the patient's respiratory iliness ] @ _ comorbidities, and/or step up maintenance
wsMaantiolads > therapy. If new/existing inhaler prescription
1. Need is needed, follow the "Yes" pathway
2.Type @
3.Technique TYPE _ o
. Prescribe most appropriate inhaler, and
4. DlSpOSGI Is it appropriate to consider an ., re-evaluate changing inhaler from MDI if
environmentally preferred inhaler? circumstances change; Regardless of type,

follow the "Yes" pathway

General background resources to inform the sustainable

@

. L . . TECHNIQUE
inhaler prescribing pathway include: 0 Trai patlention epproprata technigle
i Has th i ived to ensure medication is being used properly,
e Primer [ t.:as:“:gp:;?:;;;T.i::hnr:z\::t ] @ > andinits entirety; Once completed, follow
e Sustainable inhalers infographic the"Yee' pathway
* Webinar DISPOSAL @
e Sustainability pathway considerations N e S E U i Katia 1T
Has the patient been made aware of @ >  Once options have been reviewed, follow
disposal options? the "Yes" pathway

®

%

SUSTAINABILITY PATHWAY COMPLETE

" Climate Action + Healthcare e Vo Gt 7 G, i
BICASCADES === | Canadd

Sustainability Pathway
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OVERVIEW OF ACTION AREAS

NEED CONTROL

Action Area

Optimize Disease
Management

Prescribe
Appropriately

Ensure patients’ asthma
and COPD control is
optimized and guideline-

Do not prescribe
inhalers if they are not
clinically indicated

Description adherent.
Resource Catalogue
NEW prescriptions: NEW & EXISTING
e Do not prescribe prescriptions:
inhalers if they are e Reduce excessive short
not clinically acting inhaler use
indicated (i.e. e Improve adherence to
diagnosis of asthma guideline-based disease
or COPD) management
e Assess for relevant
Intervention EXISTING prescriptions: comorbidities

e Confirm diagnosis
through spirometry
or other testing in-
house

o Refer patients for
diagnostic testing

Back to Navigation Page

TYPE

Consider Sustainable
Alternatives

Consider a switch to a more
sustainable inhaler where
appropriate

Resource Catalogue

NEW prescriptions:

e Default to non-pMDIs for eligible

new patients when appropriate
EXISTING prescriptions:

e Engage in shared decision
making with the patient about
the opportunity to change to a
lower GWP inhaler alternative.

e Consider alternatives at renewal.

e Consider allternatives during
unrelated visit.

If a switch is inappropriate,
continue current prescription (re-
evaluate opportunities to switch
inhalers if circumstances change)

TECHNIQUE

Review Technique

Ensure the patient
receives training on
inhaler technique,
regardless of inhaler

type

Resource Catalogue

NEW & EXISTING
prescriptions:

o Offer digital
resources on inhaler
technique

e Demonstrate proper
technique in related
and unrelated visits

e Offer in-house
training

The Tools for Change %

DISPOSAL

Encourage Proper
Disposal

Ensure the patient is
aware of inhaler
disposal options,
regardless of inhaler
type

Resource Catalogue

NEW & EXISTING
prescriptions:
e Educate patients
on disposal
options
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OVERVIEW OF RESOURCE CATEGORIES

Category
Information

Description

Back to Navigation Page

Patient Education
and
Communication

Resources designed
to improve patient
understanding of the
environmental
impacts of inhalers
and more sustainable
alternatives

Category Type

Provider Education

Resources designed to
improve provider
understanding of the
environmental impacts
of inhalers and more
sustainable
alternatives through
evidence synthesis

Prescribing Tools

Resources to assist

providers in assessing
the appropriateness

of more sustainable
inhalers for patients
based on clinical,
cost, and carbon
considerations

The Tools for Change %
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The Tools for Change

rl-l Action Area: Need

PRESCRIBE APPROPRIATELY
Patient Education & Patient-facing inf hi
INTERVENTIONS Communication arient-racing intograpnic

NEW prescriptions:
e Do not prescribe inhalers if they are not clinically
indicated (i.e. diagnosis of asthma or COPD).

Background material: Primer

EXISTING prescriptions:

e Confirm diagnosis through spirometry or other testing in- . .
house. Provider Education

o Refer patients for diagnostic testing.

Background material: Infographic

Background material: Webinar

Sustainable inhaler pathway considerations

EMR search string - Patient with inhaler

Prescribing Tools prescriptions

Back to Navigation Page v Climate Conscious Inhaler Prescribing in Outpatient Care | Page 13




The Tools for Change %

PATIENT EDUCATION & COMMUNICATION

PATIENT-FACING INFOGRAPHIC
PURPOSE

e Inform patients about confirming their diagnosis and ensuring
the need of their inhaler.

Do you want to help reduce the impact that
aerosol puffers have on the environment?

e Poster links to this infographic; providers can email Talk with health der t K h
infographic to patents who are seeking further information. SULUIEIN R KAl Sl PR R e e S S [NV
been tested for asthma or COPD : .
About 1in & Canadian adults
= RO who use asthma inhalers do
actual cause of ~ ~ T \medicationside not actually have asthma.’
your symptoms It can be effects Watch this video to learn more
i dd d about the importance of
ELEMENTS il re:se harmful to T confirming your diagnosis.
Y . - %
e Lay language. ~- useaninhaler- _.= ;ma;:tl :L:P:r
e Action-oriented. el you may rzmt ’
 Visually appealing. money spent on need If you use your blue reliever inhaler 3 or more times
medication you a wegk. your asthma may not be wellicuntrnlled. Take
Developed by Naba Khan, CASCADES. don't need this test from Asthma Canada to find out more.

+ psr ol e medlcation In . whilch can make [t
» zpoid relsasing asrsol Into the air insiesd of  Easder fobell how
InkalegH, IF you nse &n aevesal paiier. « much medic ation you heve ieE-

sk your clinic or pharmacy i they bave a recycling or
ll' ﬁ:_

R

P ecieied can e he e e of pom

P —

an
=

ey e — —

Infographic
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u The Tools for Change %
- PATIENT EDUCATION & COMMUNICATION

‘ 3 Revoyez votre technique avec votre professionnel de santé pour vous

PATIENT—FACING INFOGRAPHIC (PRINTABLE) assurer que vous utilisez votre inhalateur de I::::r:::::::s

{'8tre réellement vides. &

WHAT’'S THE DEAL WITH _ _
P U R PO S E iux inhalateurs & poudre

INHALERS? ot
N R [ ] tdesa\ruir'plus P'E""

e Inform patients about confirming their diagnosis and 'combien de
. . . AEROSOL nts il vous reste.
ensuring the need of their inhaler. PUFFER
— . The aerosols that push out i elles
'Iaerosol the medication from these fon /
inhaler ﬁ types of puffers are | i
e D T I harmful greenhouse gaseg‘ ? ;:uluzenl
ELEMENTS Do you want to help reduce the impact that aerosol |
puffers have on the environment? R (e
d s
¢ qu |C| ng uage. 1 Talk with your health care provider to make sure you have been tested for asthma .
or COPD

e Action-oriented.

oo as About 1in & Canadian adults who use
- medication side I T
. ” I. :;h.:a:;;;f::: |tcanfbe asthma inhalers do not_ac_tual!y te ? Regardez cette vidéo :
¢ Vlsuq y Gppeq Ing' iSLI'I;iI]ﬂlESSB-U h“e aSthmal WEECh.IJlLS_‘LLdﬂ to B
) ) . . . harmful to p— learn more about the importance of Krelionce.ca/fr/ patients
e Links to further information from Choosing Wisely -use aninhaler __((7 merrve confirming your diagnosis. calfrlp
L=~ Yyoumay not
need?
anqdq qnd ASThmq anddq. meaney spent on If you use your blue reliever inhaler 3 or more times
""’:J'ﬁ.a[‘l'n';';:"” a week, your asthma may not be well-controlled. Take
i ** to find out more, I 1

'LI CASEADES

Developed by Naba Khan, CASCADES.

2 Ask your health care provider if other lower carbon inhalers are right for you

Therearemany ., ] .

Cir projet a dof réald arve Pappadd financier
s ot dy Canada

— e other types of e Commmem s
The carbon footprint of L‘ inhal ithal e | CaI] 1.1
these alternatives can "_" aAlerswitha ?wer R ada
be 10 times smaller .-~ carbon footprint
than an aerosal puffer.! v than an aerosol *.._
| ) puffer 1
Most of these alternatives are called dry powder inhalers - they have no aerosol and they release }he
medication as you breathe in. These inhalers have the same medications to treat your condition.”

Patient-facing Infographic (Printable)
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The Tools for Change %

PROVIDER EDUCATION

SUSTAINABLE INHALERS PRIMER AND INFOGRAPHIC
PURPOSE

e Inform health care providers about
sustainable inhaler prescribing.

MDOIs are common medical devices used to deliver Hydrofluorocarbons (HFCs)
inhaled medication. They are typically used in the
treatment of asthma and chronic obstructive Comman HFC prapeliants used in MDIs include

o chude
J CS CD E S pulmonary disorder. ° HFC 134a HFC 227ea™
MDIs use HFC propellants to dellver medication. * A .

ELEMENTS Environmentally Sustainable e » ey used i ndusty Global

i . Opportunities for Health Systems Warming
e Longer, in-depth primer. PP y - Potentl
e Infographic for quick reference. ]?ﬁ,ﬁgfe(f,l _ IO o1
. Inhalers mmmma i e vt i
Centre for Sustainable Health Systems =550 170 ke "

Clinical Reviewers: Dr. Kimberly Wintemute,
Brenda Chang.

Health care systems can curb MDI-related HFC emissions by implementing the

following strategies
Issue
Metered-dose inhalers (MDIs) are common medical devices used to deliver inhaled
medication, typically for individuals with asthma and/or chronic obstructive pulmonary ENCOURAGING MDI ALTERNATIVES
disease (COPD).1 MDIs are pressurized and rely on liquefied-gas propellants to atomize The carbon feotprint of MDIS is much higher than that of dry powder inhalers (DP1s)
medication for inhalation delivery. In the past, MDIs used chiorofiuorocarbons (CFCs) as a which do not use a propellant to deliver the medication. Opting for alternative

primary gas propellant. However, CFCs were banned under the 1987 Montreal Protocol as
they possess significant ozone-depleting properties. Soon after, phammaceutical companies
began manufacturing MDIs that use more ozone-friendly hydrofluoroalkanes (HFAs), also

treatment options, such as DPls and soft mist inhalers ($Mis), when appropriate, can
help reduce the carbon footprint of inhalers (though all of these options have

known as hydreflucrocarbons (HFCs); primarily HFC-134a and, 1o a lesser extent, HFC- environmental impacts).

227ea.2,3 However, although HFCs do not deplete the ozone layer, they do have a high ~ "

global warming potential (GWP), a metric used Lo examing a greenhouse gas's (GHG) ability = l l

o trap heal in the atmosphere compared 1o carbon dioxide. Depending on which HFC

propellant is being considerad, the GWP is on average 1400-3200 times greater.4 CARBON

Indeed, recent studies have shown that MDIs contain high levels of HFCs that act as potent FOOTPRINTS <

GHGs when released into the atmosphere, contributing to the healthcare sector's carbon Ventolin HFA MOI Ventolin Diskus DPY Combivent Respimat SMI*

footprint. HFC emissions from MDIs mostly come from the use-phase, followed by the end- 48 96 kny OO0 B8 b ) o nan o ne 07

of-life disposal when propellants are released into the atmosphere.1 The UK National - S e S e ek
Primer Infographic
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=
ra PROVIDER EDUCATION

SUSTAINABLE INHALERS WEBINAR
PURPOSE

e Educate on the issue of sustainability in primary care.

e Explain the various tools and practice changes that
can address the environmental impact of inhalers.

ELEMENTS

e Recorded webinar video with available slides.

TAHSN-CHS CoP Sustainable Inhaler Initiative Working
Group.

Back to Navigation Page

The Tools for Change

Climate change + Climate change

refers to long-term shifts in..

pact of Inhalers:

A call for professional practice change

SUSTAINRBLE susTAINABLE HEALTH SYSTEM)  Dalla Lana
HEALTH SYSTEMS COMMUNITY of PRACTICE ehool of Public Health

£5 £ -
& UNIVERSITY OF TORONTO 1 ﬂlqﬂl"'!BERﬂ 3 Family & Commumity Medicine
. ¢ rru b HARMACY % 0 ACULTY or NURSTNG UNIVERSITY OF TORONTO

Watch on £ Youlube

Webinar Video
Webinar Slides
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PROVIDER EDUCATION

SUSTAINABLE INHALER PATHWAY CONSIDERATIONS
PURPOSE

e Review of clinical considerations along the sustainability
pathway.

ELEMENTS

Sustainable inhaler prescribing involves applying a sustainability lens
along the care pathway; various interventions can be made to
establish/improve on:

* Need

* Type

e Technique

e Disposal

Adapted from The C.A.R.E. Project at the Hamilton Family Health Team
Green Initiative, developed by Dr. Meghan Davis & Tatiana Gayowsky
with contributions from Mark Malek, Samantha Moberly, Lucy Feng, &
Mary Dunn. Reviewed by Dr. Kimberly Wintemute and Dr. Alan Kaplan.

Back to Navigation Page
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Climate Conscious Inhaler Prescribing r'
Sustainability Pathway nl

NEED
Does the patient have a confirmed Confirm diagnosis through spirometry or
diagnosis of respiratory iliness +»  other obejctive testing. If testing confirms
necessitating the use of aninhaler? diagnaosis, follow the "Yes” pathway

CONTROL
R ique, assess for

F— . - cemorbidities, and/or step up maintenance

Is the patient's respiratory illness ..., S it Tenatine e it
rapy. T pr n

well-controlled? erapy. If new/existing inhaler prescriptiol

is needed, follow the “Yes™ pathway

{for Climate Conscious Prescribing

TYPE

Prescribe most appropriate inhaler, and
Isit appropriate to consider an

IIIII e re-evaluate changing inhaler from MDI it
environmentally preferred inhaler? cir ances chi R of type,

follow the “Yes" pathway

il

@.

)

TECHNIQUE
Train patient on appropriate technique
Has the patient received recent | ®, to ensure medication is being used properly,
training on inhaler technique? and in its entirety; Once completed, follow
the “Yes" pathway

@.

DISPOSAL

X

Discuss disposal options with patient;
Has the patient been made aware of ||... «»  Once options have been reviewed, follow
disposal options? the "Yes" pathway

“_] e ey

[ SUSTAINABILITY PATHWAY COMPLETE ]

Mot all thortness of breath, chronic cough, and

sputumn are COPD. Guidelings unidormiy
recommand abjectiva teEhing to sftablih a COPD

" Climate Action + Healthcare i ot vk Pt g "
'l.ICASCADES ot | Canada

- S —
= 44'% ol Canadians who receive a diagnostic label of
amthma have never had tpromatry wating. Up ts
67% of Canadians with COPD, chronic branchitis

e b .

Considerations for Climate Conscious Prescribing
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PRESCRIBING TOOLS

EMR SEARCH STRING
PURPOSE

e Track inhaler prescriptions within EMR system to measure

prescribing changes.

ELEMENTS

e Search string for PS Suite (Telus) EMR, OSCAR.
e Could be used to identify patients currently using inhalers.

Tools developed by Clean Air, Respiratory Excellence (C.A.R.E.) Project from the Hamilton

FHT Green Initiative.
e MDI Queries, Telus PS and OSCAR

Tools developed at Unity Health by Dr. Mo Alhaj, Clinical Pharmacist Brenda Chang, Dr.
Shima Shakory-Bakhtiar, and Dr. Samantha Green.

e ALL INHALERS Telus Search Parameters
e Inhaler Categorization Sheet

Tools developed at GMF Sud-Ouest and GMF Jardins-Roussillon by Pharmacist Léa Prince-

Duthel and QI Lead Katherine Déry.
e Myle DME Inhalateurs HFA search

Back to Navigation Page
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SELECT

P.PATIENT_ID,

P.DELETED_STATUS,

P.SURNANE ,

B.FIRST_MAME,

P- bdoghodare,

P.DOCTOR_ID,

TA.TREATMENT_DATE AS LAST_TREATMENT_ACTION,
TA.MARE

TA.NEW_PRESCRIPTION,
TA.RENEWAL_AFPROVED,
TA.PERFORMED,

TA.DISCONTINUED,

TA.OH_HOLD,

TA.CONTAINS_REFILLS,

TAREFILLS,

TA.BEFILL_DURATION,
TA.REFILL_DURATION TYPE_SPECIFIED,
TA.REFILL_QUaNTITY,
TaREFILL_QUANTITY_TYPE_TEXT

TA REFILL QUANTITY TYPE f-PECUI(O
FROM

PATIENT_PIECE PP

JOIN PATIENT P ON PP.PATIENT IO = P.PATIENT_ID

JOIN TREATMENT _ACTION TA ON PP.PATIENT _PIECE_ID = TA.PATIENT PIECE_ID
WHERE
TA.NAME like "salbutassl”™ or TA.MAME like 'I'_nlha‘.orubl' oF TA.NMAME like °salbutasel
&F TAMAME 1ike ' zalbutassl ° of TA.MAME like "salbutasal °
or TAMAME like ‘Ventolin' or TA.RAME Nike ‘\ in® or TA.NAME like “Vend
TA.MAME like * Vemtolin ° or TA.MAME like ‘Ven ] :
or Ta awll( like "fluticesone” or TA M.Hf. like k I asone” or Ta.NARE
i

lutics X' ar TA. “ like ~ flu agone " o '.'k_IhIHF like "flutie
or T-'-\ “E 1“: “terbuta E TA NME lik '5t rbutalin or h .
“te t t 5 T NARE lllc ‘terb

neX’ or TAM Iik

or 1 ar Ta, mlh “Xformareral® or A i
for y ro. 'nrlkw[lke'n shey
ar T llbr \. dacateral” or TAJMM
" ind eral .ﬁmsnh ' Endaef

ar T E like ‘salmeterol’ or Ilue luL eteral” or TA I

“zalseterall’ or TA.MAME like * sal ral ° or TA.MAME like 's&

ar a Ium. like ‘gledakappl or TA. WI. like “¥plodaterpl. or Ti.

spl%" or TA.NAME like ' gladazspel. © or TA. lIME like " gledagil
or TA.MAME like ‘ipratropius ° or TA.MMME like ‘Xipratropius * A
“ipratroplus X° |'h‘ TA.MARE like * ipratroplus ° M T.ﬁ IIME 11Ic¢ *ipra)
or TAMME like “tiotr o:n'orTiMHk “Ktlotr or £

tiotropium%® or TA.MAME llte * tiotropium * or -'~lh|l|[ lllce tiotr \

er Iﬂ Iﬂl( like "sclidiniuw ar TA.RAME like "Naclidinies™ or TA.MANE
ac =%" or Th.MAME ;||x * pclidirium * or TA uqn( like 'sclidin
o T.A Hﬂl! like "glycems ; or TA.NARE like 'Xglycaprroopdusn or H

HR A
s MT»"MHM'W'WTHWHH "

MDI EMR Queries -

A query to look for MDI prescriptions within various EMRs.

Type Title
L] OSCAR Metered Dose Inhalers Query.txt
A query to look for MDI prescriptions within OSCAR EMR
=] OSCAR how to add query Report by Template.pdf
How to use OSCAR EMR query report templates.
1] Metered Dose Inhalers MDI (Telus PS).zip

A query to look for MDI prescriptions within Telus Practice Solutions

MDI EMR Queries

Edited

091972022 4:28 PM

09192022 4:28 PM

09/19/2022 4.28 PM
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https://www.hamiltonfht.ca/en/what-we-offer/c-a-r-e-clear-air-respiratory-excellence.aspx
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https://view.publitas.com/5231e51e-4654-42c2-accd-b722e21f3093/mdi-dpi-categorization-sheet-preview/
https://view.publitas.com/5231e51e-4654-42c2-accd-b722e21f3093/mdi-dpi-categorization-sheet-preview/
https://view.publitas.com/5231e51e-4654-42c2-accd-b722e21f3093/how-to-utiliser-le-module-rapport-avec-myle-pour-les-inhalateurs/

rl-l Action Area: Type

ACTION AREA 2:
CONSIDER SUSTAINABLE ALTERNATIVES
INTERVENTIONS

NEW prescriptions:
e Default to DPIs for eligible new patients.

EXISTING prescriptions:
e Educate patients about the opportunity to switch.
e Propose switch at renewal.
* Propose switch during unrelated visit.

If a switch is inappropriate, continue current prescription (re-
evaluate opportunities to switch inhalers if circumstances
change).

Back to Navigation Page

The Tools for Change %

Poster

Patient-facing infographic
Patient Education &
Communication Prescription renewal letter

Correct inhaler usage resources

Environmental Impact Video (FR)

. . Background material (primer, infographic,
Provider Education webinar, sustainable pathway)

Inhaler EMR search string & categorization
sheet

Inhaler alternatives charts (carbon and
coverage comparisons)

Prescribing Tools
Prescription Favorites
EMR Toolbar and SBAR

Community pharmacy opinion letter
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The Tools for Change %

PATIENT EDUCATION & COMMUNICATION

TICASCABES
PATIENT POSTER ~ Thinking about how you can be
PURPOSE more climate friendly?
e Poster informing patients of the environmental impacts of - Depending on the type,

metered dose inhalers and encouraging them to consult with their
provider to explore the appropriateness of more sustainable

‘I aerosol

alternatives. |nhaler ﬁ
E L E M E N TS can have the same cggb;%ggﬁgig ‘I 7 km
ina gas car*

e Simple message.

e Practical comparison to car journey.
e Positive messaging.

e Action-oriented.

However, there are _
greener inhaler options!

e Visually appealing with nature imagery. Talk to your pTOU’IdET
e Links to paTienT-facing infogrophic for those seeking further about whether any of these greener options might be right for you!
information. To learn more, visit
cascadescanada.ca/yourinhaler
Deve|0ped by The TAHSN'CHS COP SUSTGinGble Inhdlel‘ IniTiGTive Working *Stoymaowa ¥, Culley T Detailed Infaler Carban Footprint Chart- Available from

.':f':;.'h:'a' Sra oS TEspuross nhakersS

Group and amended based on patient partner feedback.

Thiz project s usSeriaken =it ke Fraedal ag port
e rarmeriol Lnada

Canada

Inhaler Poster
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The Tools for Change %

PATIENT EDUCATION & COMMUNICATION

PATIENT-FACING INFOGRAPHIC
PURPOSE

e Infographic providing information to patients in the 4
categories of Need, Type, Technique, and Disposal.

Do you want to help reducs the impact that
aerosol puffers have on the environment?

Talk with your health care provider to mlos e you e

sk your health care provider if other lower carbon inhalers are
ELEMENTS Ask your health der if other | bon inhal
e Lay language. right for you - <-~_ Therearemany __,
¢ Practical comparisons. other types of
e Action-oriented. The carbon footprint of . .
o Vi I li these alternatives can '_nhalers with a I?wer T
Isually appealing. be 10 times smaller .~ " carbon footprint
than an aerosol puffer' - than an aerosol «
Developed by Naba Khan, CASCADES. l ! .] puffer e
Y -
Most of these alternatives are called dry powder inhalers - they have no
aerosol and they release the medication as you breathe in. These inhalers
have the same medications to treat your condition.“

SRR T

P eciemied o se he et of p o [ qesave’

L1t ] el i

= Infographic
e M= Printable Infographic
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The Tools for Change %

PATIENT EDUCATION & COMMUNICATION

PRESCRIPTION RENEWAL LETTER pear Fatient.

Your pharmacy has asked me to renew your salbutamol (blue inhaler).

PURPOSE OR

| am writing about the inhaler that | have prescribed for you in the past.

e Sample letter to patients requiring an MDI
prescription renewal outlining the environmental I wonder if you would you be open to trying a different type of inhaler that
benefits of swiTching to a DPL. delivers the medication better. You’'ve been using the “aerosol” inhaler. We are

moving away from these because the aerosol that pushes the puff out of the
container is a strong greenhouse gas. These kinds of inhalers are worsening the
climate change problem.

A greener alternative to your aerosol puffer would be “Bricanyl Turbuhaler”,
e Explains differences between inhalers while emphasizing which produces 10 times less greenhouse gases. It contains the medication called
its equivalent effects. terbutaline, which works the same as salbutamol. It looks like a small cylinder,

and is called a “turbuhaler”. There is no aerosol, so it looks, sounds and feels

e Provides figures for reference and video explainin
g P g different. Here is a link to a video that shows you how to use it:

fechnique. . . . . https://www.youtube.com/watch?v=020PJUIsuhQ
e Allows uncertain patents to opt for discussion and still
get a temporary renewal. Please let me know if you are OK to try the Bricanyl. If you want to talk more
e Positive messaging. about this, please contact the office to set an appointment with me.
Sincerely,

Developed by Dr. Kimberly Wintemute and amended based
on patient partner feedback.

Your Health Care Provider

Renewal Letter
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The Tools for Change %

PATIENT EDUCATION & COMMUNICATION

CORRECT INHALER USAGE RESOURCES e e me s s i Y

entirety, and if you are using an aerosol inhaler, prevent the release of aersol into the air.
Click on the inhaler category or image to view a video demonstrating the correct technique for usage.

PURPOSE s — ——— — —— —Jrscia o

E Y
X ) ) ) X : =)
e Video instructions serve as a reminder on correct inhaler o 0 0 @ & e

TeChnique for providers. ventolin Diskus  Flovent Diskus  Advair Diskus  Serevent Diskus ;;;T:l;i S
o . . o T hals i
e Can be used to demonstrate use to patients during discussion of L Senuait
switching and remind them during regular usage. 1 E “.p "=
- - —
Tubuhater  Tobuhaler  Turbuhaler 062 Turbuhaler Tudorza Genuair - DuaklrGenuain

ELEMENTS

by 4 .. 4 | T
e Click on device name or image to open link to video resource. Nt J -} \E = ddd
e Would not replace in person counselling. AmutyElipta  Breoflipta  Incruseflipla  AnoroElpta  TrelegyElipta TR
e Demonstration on how to use the device. Breezhaler
e How to know if you have “successfully” gotten the dose. i - _
e If they don’t switch, info on spacers and MDI usage would also be __ tu t i k_r : —a
helpful. Grommle  Gromhikr  Beeshaier  Oiowbelr  Decthalsr  Handihaier

Developed by Naba Khan, CASCADES, with links to Canadian Lung ! ! ! l 4.
Association. , g -_ L \a

Spiriva Respimat Respimat Respimat Aerolizer (Recommended)

. Without Spacer

1
To view all inhaler videos, go to: ' CASCA D E S
gl Ry

Canadian Lung Association: How to use your inhaler

| Inhaler Usage
https:ffwww.lung.ca/lung-health/get-help/how-use-your-inhaler H

.
This project was undertaken with the financial support of the Government of Canada. Ce projet a ¢té réalisé avec Fappui financier du gouvernement du Canada. G rq p h I C
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o The Tools for Change
ra PATIENT EDUCATION & COMMUNICATION

ENVIRONMENTAL IMPACT VIDEO (FRENCH)
PURPOSE

1 I
e Overview of environmental impact of metered close IJI&DE‘OIR
inhalers.

ELEMENTS

e Titled “Ces «pompes» pour ’asthme qui menacent
’environnement”.

Ces «pompes» . pour I'asthme qui
menacent |'environnement

Developed by Alexis Riopel for Le Devoir.

Video

Back to Navigation Page

Climate Conscious Inhaler Prescribing in Outpatient Care | Page 25



https://www.ledevoir.com/environnement/776913/environnement-ces-pompes-pour-l-asthme-qui-menacent-l-environnement

u The Tools for Change %

PROVIDER EDUCATION

b Climate Conscious Inhaler Prescribing
L]

q o MDIs are common medical devices 1 '@ = e 1 Hy A, 1o~ r* ans (HFCs) Sustainability Pathway 'l.l

inhaled medication. They are typically used in the
wreatment of asthma and chronic obstiuctive
pulmanary disorder. IFC 134a HFC 227ea™

SUSTAINABLE INHALERS BACKGROUND RESOURCES s o
PURPOSE —E E@l 5

aerosol Isitappropriate to congider an
'—h¢-a_l"ilnn-=‘9’-lﬂ=-#lﬁiv? T

e Provide education about sustainable inhaler prescribing for % '

nt received racent

health care providers. e e

Health care systems can curb MDI-related HFC emissions by implementing the
following strategies
E L E M E N TS ENCOURAGING MDI ALTERNATIVES [ ¢SU5TAINAEILITYPATHWAYCDHF‘LETE ]

= | Canadd

Proscribe most apprapriate inhaler, and
from MDIif

. 5
The carbon feotprint of MDIs Is much higher than that of dry powder inhalers (DPis) [, Shimate Action » Heakhzars
S8 3 propellant to de thir madication. Opting for Alternative JCASCADES

Longer, in-depth primer. st s e s B0 s st

Bitlp reduce the carbon foolpring of inhalers (tho agh al of these options have

Infographic for quick reference.
Recorded webinar video with available slides. l . e P CASCADES

CARBON

Sustainable Pathway Considerations. BEl . e sl

Environmentally Sustainable

Opportunities for Health Systems

Inhalers

Cleraie change + Clmaie change

riefiers o long-term shific in

pact of Inhalers:

A call for professional practice change Vi ot s L coman o devces v s b P

e, bpstalty o i, Wi S5ENTG Bndior chrors obnSnactive pulmoray
b (00D 11 WDHs are predunied and medy on Baulied-gad prpelantt 19 oy
ropepeon or inhaiation deleeny. o the past. WOE waed chioroluorcartong KFCH a9
prrmary gun propellant. Fowereer, CFCS wern barrssd o B BT iorteal Protocd au
Uy EePES S G0N OO, 000 SN, DRI ECE (OO

mm“h CUSTAIMABLE HEALTH SYSTEM ™ Dn“u Lunu L i D) WA TP e ot G0y Prpr e Dotk [HF M), i
i RAELE ki 31K krsven, 3n Prparofucnog srton (R, prmarty WC- Tes s, 20 3 Wser petert, MG
"m[HmEIE COMMUNITY of PRACTICE Smhmal of Publbs Mearh 3Ten ) mowever, Sthcuh MG 5.0 Nt Gepiets T 500 kyer, Sy 00 v 3 high
| ﬁ b i) Oteetia XTI B i Ll 0 et & greenuse gas's KHD | sty
“ = 1 b e i B afcrghew o B Garbion dicaide. Depending on which I

- * BLOOMEBERG " % Erogmliand i Being cormkdened, e GWE 8 on avecage MIOO- 12100 times greatie 4
§s USIVERSITY OF TORDNTO 3 - - — - 2y | v & Co v & e
pramuscy B i i ’lHH HIVERSITY OF TOROMTH e, teCent siuders huse Shown thal Wl conts Pigh el of FFCS Tt act i poient
Gl when releaned indo the stmosphere, contiltating to T healhcane meclor's carbon
Watch on n*ﬂﬂ Foodprind, HIC. pmivsons from WDy mosty come from e wvie-phass. Sollwed by T end-
olelite il i DROCOlants B Pekried o L smoaphere. | Tre UK Hatonal

a. Primer

b. Infographic

c. Webinar

d. Sustainable Pathway Considerations
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The Tools for Change %

PRESCRIBING TOOLS

DETAILED REFERENCE CHART: INHALER COST COMPARISON
PURPOSE o

omn | ety Bramud/Peoprigtary tesms sed Doring sy "',\:' :'::': Age | Propetonn | DR m, Sn pa. h,?..: e by car TRre, eochodes daper T |
* M WA Wenloln 100mcg/ieh 3 b QID pen ] 00 pdyean  WIA-LMa 2% 146 M‘-ﬂﬂm mawo 1126 ui.‘:m [TTT] h_:M::J"‘h—hmh-nr-
e To compare inhaler devices based on cost, P Ll W umm e b M ow T M womoums an e oof
coverage, and carbon footprint. I LI
om0 T
BSIPS) MO puimicert Turbhaler M0 megfinh 1 inh 850 oM W0 s nese 100 a7
E L E M E NTS L] Hgh  polemicort Turbazhaler 400 mogfink 1 inh D i o 0 s e 00 S
e Colour coding of low-carbon alternatives. T Bz f IS LR
e Organization by medication class. =% S = 52 2§

i
i

Tool adapted from resources created by Dr. Valeria Stoynova, General =

Internist, Brenda Chang, Clinical Pharmacy Practitioner (with  EIE== SRS s R

contributions from Jessica Visentin, RPh; Tate Goodman (MD Candidate),

Dr. Kevin Liang (GP), and DCII’I‘Y| Quantz (MFPH, MPH, MSc). BC AB Sk MBON ac  NB NS PE NL YT NWT NU
httos:/foh: httos:/fw httos://fc httos:/fw httos:/fwww fon httos:/fw httos://w bhttos://no httos:/fw httos:/fw httos:/fihs httos:/fni httos://nil
15-Feb-22  HHHHRTE  BEREREH  BENBEER 28-Feb-22 RUNHUEH _HiidH 1-Feb-23 1-Feb-22 1-Feb-22 Hidiitis 1-Sep-20 1-Sep-20
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
es Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yeg Yes Yes Yes Yes Yes Yes Yes
No No No No No EM Yes Yes Yes No No Yes Yes
Yes Yes Yes Yot Yeg Yeg Yes Yes Yos Yeg Yes Yes Yes
Yos No Yies Yos No No g Yies Yos Yes g fas Yos
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Reference Chart

Back to Navigation Page
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The Tools for Change %

PRESCRIBING TOOLS

SUSTAINABLE INHALER
SUSTAINABLE INHALER ALTERNATIVES ALTERNATIVES |

NAVIGATION SUSTAINABLE INHALER ALTERNATIVES BjcascADES

e To compare inhaler devices based on cost, T e —————— )
coverage, and carbon footprint. s W Teo  Meome TS Suor T
ritish lumbi saibutamol  salbutamal terbutaline salbutomol  budéesonides
Haniteba FORCE | . o =
e oo Labrad | e Fa- b 47 Qx g
ELEMENTS bt S o 2
Nova Seofi ovionneror (ORI
. Colour' coqllng of Iow-'cqu?on alternatives. e S D or e e fm g B N
e Organization by medication class. Québec H o e e e e
e Inhaler images link to video demonstration of rr— : Fv & 37 =Y a¥ VO v
inhaler technique. T I e Bemn S e s Sl mm

HereredCose nartFil (11110 D P 0P

Zenhale Advair Winela Advair S]Trﬁ Atectura
. . InHub Dishus  Turbuhaler Elipm Breezhaler
v flusioosone  mometascne,
Tool adapted from The C.A.R.E. Project of the Hamilton o == ey S TR
. - . @ =
; - ]
Family Health Team Green Initiative, lead by Dr. _ = (4 §d **l Ol A Ed A
. & - 100/5E-940  100/36-990 80/130:-430
Meghan Davis. WP cascaoes d v mew  BEE EER men men BER
i Hols e s e
= r Breztri Trelegy Enerzair
: ﬁf’gﬁﬁﬂ:&?ﬂ:s:ﬁ:m - Aerosphere Ellipta an‘u_er
ctlngs;. a‘;:rowrv-r;u:;?'ms E L 4
envingnmentally preferable! @ _!; ; lll’ll-ll'!
AnoroElipta  Seebei Breezhaler S =) & os i
Dradklir G:Irﬂlf ss:rm Dwibiud %' ' @ e mh @
repeto Resgmat Sprvonepimet | [l WUIARE  woss-sie wsorsoneo
Onbres Breezhoter  Tuoerio Gerwalr = =tin SRAEN W00 = 8300
Qg 3@ Turbiuhadler  LINEAD Breezhdier MOl —
Coat bosed on Albern Blue Croas & enchades dapersing fes oo of Moy 2025 Coat moy ﬂﬂhﬂ' T gt e raletukrs o o P we
ﬁmMﬂIIHme Adapted from The CARE. Propect of the Homilton Famdy Healih R —-
Price fot cvalabls, mpreierted with Britih Columbes price (Drugieoarch.ca) o et s e P
This resource doed not reflect ol avaikoble medicationd and doed not indude ol iInformation.
Reod product managrophs before prescriding. C(“‘lfld a 2

Alternatives Chart
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The Tools for Change %

PRESCRIBING TOOLS

SELECT
F.PATIENT_ID,
PUELETED_STATUS,
L SURNANE ,
FLFIRST_MANE,

pe BAnth.dake,

P.DOCTOR_ID,

T, TREATHENT_DATE AS LAST_TREATHENT _ACTION,
Th, MARE ,

TA.NEW_PRESCRIPTION,

TA.RENEMAL APPROVED,
TA.PERFORMED,
TA.DISCONTINUED,
Ta.0h_nouD,

TA. CONTAINS_REFILLS,

TA.REFILLS,

TA.BEFILL_DURATION,
TAREFILL_DURATION_TYPE_SPECIFIED,

Th.BEFILL_QUANTITY,
TA.REFILL_QUANTITY_TYPE_TEXT,

e Track inhaler prescriptions within EMR system to e B

PATIENT PIECE PP

JOIN PATIENT P ON PP.PATIENT_ID - P.PATIENT_ID

meqsure prescribing Changes. .J:::‘In!nnsm ACTION TA ON PP.PATIENT_PIECE_I0 = TA.PATIENT_PIECE_ID

TA.NAME like ‘salbutasal” er T.A. MAME like ‘"Xszalbutasel® nr T.‘l MNAME like "salbuty
or TA.HAME l.ik - utamel or TA.WAME 1ike Ibutamal

wr TAMAME Like "W
Ta.MAME like * vewm or TA.MAME like ‘ventoll
or TA, W( like "f e"
"1l ek’ or T.-.M Iik " fluticasone

o TAWE like “terbuta foor Th NME lil: ‘t !-t Lim

"te alineX’ or TA. m |i|l " terbuta " oor TA.MAME llt : ..
or l(-l!t like 'formoteral’ or Ta.RAME Ilke "%for rol® or TAY
b s A

formotercl®” or TA.MAME like ° formotercl nrl
or TA. lell[ 1ike ‘indecateral” oF TA. mE like "%§
"indacaterol’ orF T...M like * inc

e Search string for PS Suite (Telus) EMR, OSCAR. zg.rggg!gf: wﬂ,.», :;g.g;:. m‘::u |

e Could be used to identify patients currently using inhalers. it S i e Sl

ar l'i. Wl 1 ke "tiotropd or Th. M lik 1 otropiue” or
tl um%" or TA. “[ llte ' tiotro T-'&.

or m mt Like '.\." infum’ or TA Ill-n.( lih ‘.\

aclidinium®" or TA. lﬂli like ' aclidin
or TAMME Llike 'glucesvs o TA.MAME li'k Mgk

Tools developed by Clean Air, Respiratory Excellence (C.A.R.E.) Project from the Hamilton eiamsssoion o T e
FHT Green Initiative.
e MDI Queries, Telus PS and OSCAR

MDI EMR Queries -
A query to look for MDI prescriptions within various EMRs.

Type Title Edited

OSCAR Metered Dese Inhalers Query.txt 09/19/2022 4:28 PM

Tools developed at Unity Health by Dr. Mo Alhaj, Clinical Pharmacist Brenda Chang, Dr. S0 e

Shima Shakory-Bakhtiar, and Dr. Samantha Green. Bl e oy Ao e Callp ekl
e ALL INHALERS Telus Search Parameters I L e Ll S
e Inhaler Categorization Sheet

Tools developed at GMF Sud-Ouest and GMF Jardins-Roussillon by Pharmacist Léa Prince- MDI EMR Queries

Duthel and QI Lead Katherine Déry.
 Myle DME Inhalateurs HFA search
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The Tools for Change %

PRESCRIBING TOOLS

PRESCRIPTION FAVOURITES
PURPOSE

* Make notes for “Prescription Favourites” that will show low
carbon alternative at time of new prescription.

-:- PS SUITE EMR

Favourite Type  Shortout Treatment
Chric _rmhﬂcrnmm_lcs.'uu_m"mlm FLUT PROP/SALM 100/50mcg 4-11yrs _ﬂn.m:om propeon-saimeterel 100-50 megfdo. ..
Chnic #InhalerAsthma_ICS/LABA_Advair Diskus FLUT PROP/SALM 250/50mcg =12yrs fticasone propon-saimeterol 250-50 meg/do. ..
E L E M E N T S Chrnic #InhalerAsthma_ICS/LABA_Advair Diskus FLUT PROP/SALM 500/50mcg =12yrs ‘utcasone propon-ssimeteral 500-50 meg/do. ..
[Chiric _cmmmmm_ms.'uu_mn MDI ***CONSIDER FIRST DPI e.g. Advair Diskus or Breo Elipta _ﬂubcm propeon-gaimetercl 125-25 mog/ac...
. . . . [Clirsc _llnh-nlerﬂsthm_lcs.'ul.\_&m Ellipta FLUT FURO/VILA 100/25mcg =18yrs _ﬂuocom furcate-vianterol 100-25 megidos. ..
e Easy reminder to prescribe low-carbon alternative inhalers. — #1nhalerAsthma_ICS/LABA_Breo Ellipta FLUT FURO/VILA 200/ 25mcg =18yrs Autcasane furoate vianterol 200-25 meg/dos...
Chric #InhalerAsthma_ICS/LABA_Symbicort Turbuhaler BUDE/FORM 100/6mcg CONTROLLER + RELIEVER =12yrs budesonde -formoterol 100-6 mog/actuaton ...
[Chinic _llnhlemlthma_tﬁsnm_ﬁvmbmrt Turbuhaler BUDE/FORM 100/6mcg CONTROLLER =12yrs _budewﬁe-fwmo terol 100-6 mog/actuaton 1...
o e o e (Chrec #inhalerAsthma_ICS/LABA_Symbicort Turbuhaler BUDE/FORM 200/6mcg CONTROLLER + RELIEVER =12yrs budesonide -formoterol 200-6 mog/actuaton ...
Tool created by Brenda Chang, Clinical Pharmacy Practitioner at St. = e e e e e A i
. ’ H H H Cinic #InhalerAsthma_ICS/LABA_Symbicort Turbuhaler BUDE/FORM 200/6mcg RELIEVER =1 **0DB LU NOT APPLICABLE budesonide -formoteral 200-6 mog/actuaton L...
Michael’s Hospital Academic Family Health Team. - = A - ]""‘ - === .
W
Add Duplicate Remove
Prescripbon Favourite:
Shartout: + RELIEVER 212yrs Favounte Type: Peroons Mave o O Favountes
Desarpton: budesonide-formatersl 100-6 meg/actuation Varous

Name: budesonide-formoterol 100-6 mog/actuation
1 irhalaton 2 tmes dally for 30 days
For: Symibscort Turbuhaler as CONTROULER
and 1-2 inhalatons 4 tmes dady PRN for 30 days
#s RELIEVER; max 8 inh in 24h from ALL doses; max & inh on 1 occasion; LU 330
Quansty: 1 inhaler(s) w Reflls: Ay Deaorrtmus
Trstructons for pharmacy: LU 330

EMR Strategies
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PRESCRIBING TOOLS

"

EMR TOOLBAR AND SBAR
PURPOSE

 Make reminders for prescribers when they open a patient's
chart.

ELEMENTS

e Easy reminder to prescribe low-carbon alternative
inhalers.

Tool created by Lillian Ferreira and Jadie Lo, Toronto
Western Family Health Team

Back to Navigation Page

The Tools for Change %

experience

E Use technology to enhance the patient and provider

What Did you know?
F
Depending on the type,
‘I aerosol

inhaler ﬁ

can have the same carbon footprint
as driving up to 1 7 O km

inagas car*

Substitute Decision Maker

[re—— B Lstoneckec: [ Uscote:  never smoked  current smoker  ex-smoker P“IW NW'II.M_] [HMHH: D) for our
pofl2
fJLL’Ii" import S0AF BPF W Mt COVID-19 Assessment Batemt P Flelenal 1B Mesomaden #CPS LU Codes ODB EAP  Inhalers A Afematrees Fitwr -4 (FIE-4 ) miriad;
Madicaton Salety Project SOAP Vs Garrson Cresk -HP Rslerrs Fis Ratll Provdsr Asay A CPP Codng  Uninswed Service Fee Lt Paxkovid Dirug Insrsctio
to have a
- Make the Switch - consider switching to Flovent Diskus, Armuity Ellipta or Pulmicort Turbuhaler tally friendly
‘ If Flovent MDI device is most appropriate inhaler, ensure to review inhaler technigue.
HCOJ'” - View in Ocean Email Afach Form Imporl Portal ON eConault  Reler
ptior
Ldto the
: = = = (S =T T TR TS - =
5||Ga|Eg| B A B | L L LS B 4 L =
L 1 AL a1 - 1 F | l #iﬂ cmloﬁ for
hales and
n (&) Prev OOA Msg [0 ROOA: 11 messages | | Next RIJA Msg () Qq m-—'—!
T_ 2. Umit refills to ensure appropriate use of Inhaler therapy and ongoing
follow-up
Why As part of our CASCADES Climate Conscious Inhaler Prescribing

Collaborative with the University of Toronto, we are on target to reduce the
number of MDI use among our patients

How it will affect Change in prescribing practice to reflect our dimate conscious prescribing
you goals

EMR Strategies
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PRESCRIBING TOOLS

Pharmaceutical Opinion Template

COMMUNITY PHARMACY OPINION LETTER DUTOR e R SR,

RE: {patient name} DOB:___ -
P U R PO S E This patient requested a refill of their {inhaler name}. We have filled
. . this prescription for the time being, but would like to suggest a switch to
e Commun ITy pharmqms’rs can recommend low-carbon {new inhaler name or “an appropriate dry powder inhaler”} in advance of future refills.
alternative inhalers to prescribers at time of renewal. o ,
This switch would be a more environmentally
sustainable option, as MDIs use a propellant that oo —
contains a potent greenhouse gas, contributing to aerosol
E L E M E N TS climate change. For more details, see: ] inhaler ==
https://cascadescanada.ca/resources/all- A
£ M . t i i h | can have the same cal int
« Template letter can be modified depending on patient’s opics/inhalers/ By O
inhaler. {if suggesting a switch from Ventolin to Symbicort for asthma patient, include the following)

Please note that current GINA guidelines recommend combination budesonide-formoterol as both rescue

* Potential for compensomon from governmen'r for ODB and maintenance in mild-to-moderate asthma. Alternatively, they also recommend a single-agent inhaled

pCITienTS. corticosteroid and a short acting bronchodilator can be used as maintenance and rescue therapy,
respectively.

Tool created by Jessica Visentin, Team Pharmacist at South East {choose one of the following])
Toronto FCImlly HeOITh Team (S ETFHT) Please note, we have discussed this with the patient and they are open to switching inhalers.
) OR

Please note, we have not yet had a chance to discuss this with the patient. If you have the opportunity,
we would encourage you to do so.

Regards,

Pharmacy Team

Opinion Letter
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The Tools for Change

PRESCRIBING TOOLS

LETTRE D'INFORMATION POUR LES PHARMACIENS

P U R P O S E Objet : diffusion d'une formation sur CRISE CLIMATIQUE et INHALATEUR de type HFA et

projet de changement des habitudes de prescription du GMF Sud-Ouest

L4 L eTTe r TO i n fO rm commdu i n Ty p h armac i STS . Les pharmacien(nes), infirmiéres et médecins du GMF-R Sud-Ouest souhaitent informer

les pharmacien(ne)s communautaires du territoire d'un changement en cours sur les habitudes
de prescription des inhalateurs de type HFA. Nous avons été sensibilisés au fait que le gaz
propulseur contenu dans ce type d'inhalateur a un potentiel de réchauffement climatique de

1400 & 3200 plus important que le CO2. Un seul dispositif tel que le salbutamol (Ventolin)
E L E M E N T S équivaut a plus de 20kg de CO2, I'équivalent de 300 km parcourus en voiture 3 essence.
1£3 H Notre démarche de changement inclut la sensibilisation de tous les professionnels
[ J
Te m p I qTe IeTTe rcan be m Od I fl ed d e pe n d In g on prescripteurs de notre GMF afin de réduire la prescription initiale (prescrire lorsque le
p q 1' i e N 1" S i N h q Ie r. diagnostic est clairement établi) et de modifier le type de dispositif utilisé lors du

renouvellement lorsqu’applicable (apriés discussion avec le patient).

Votre rdle aupriés des patients peut faire une énorme différence dans nos habitudes de

TOOI CI‘eClTed by: GMF'R SUd'OueST: DI’. GeneViéve prescription en nous aidant a discuter de la situation avec les patients qui utilisent toujours un
. P . inhalateur d FA. Nous vous encour ns & Nous con r lorsqu’une alternativ U
Ferdals, Generql PquTITloner; Sqrqh Bellefleur-GOUThler, s'a:pal::uer:tt:E::u;::a:;:dn:j:dci:cu::ie:Ie:atise:::c[:?itr:n:::elu::::m::e-:y::r:e

texte que vous pouvez utiliser). De plus, rappelez aux patients que tous les inhalateurs, comme
tous les médicaments, doivent étre rapportés a la pharmacie pour destruction par incinération
(dans le cas des inhalateurs, le fait d’incinérer au lieu de jeter a la poubelle le dispositif permet
de réduire I'impact de fin de vie du produit).

Nurse Clinician; Léa Prince-Duthel, Pharmacist.

Si I'enjeu vous intéresse, nous vous référons au site internet Cascadescanada.ca, une
initiative dirigée par le Centre pour des systémes de santé durables.

Sivous avez des questions spécifiques 3 ce projet, vous pouvez nous contacter en
utilisant I'adresse courriel suivante : lea.prince.duthel.cmso@ssss.gouv.ge.ca

Dr. Geneviéve Ferdais, omnipraticienne
Sarah Bellefleur-Gauthier, infirmiére clinicienne en GMF
Léa Prince-Duthel, pharmacienne - GMF

Lettre d'information
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The Tools for Change

rl-l Action Area: Technique

ACTION AREA 3: TECHNIQUE
REVIEW TECHNIQUE

INTERVENTIONS

NEW & EXISTING prescriptions: Resource Category e

o Offer digital resources on inhaler technique.
e Demonstrate proper technique in related and
unrelated visits/Offer in-house training.

Technique

Patient-facing infographic
Patient Education &
Communication

Correct Inhaler Usage Resources

Background material (primer, infographic,
webinar, sustainable pathway)

Provider Education

Back to Navigation Page

Climate Conscious Inhaler Prescribing in Outpatient Care | Page 34




=
ra PATIENT EDUCATION & COMMUNICATION

PATIENT-FACING INFOGRAPHIC
PURPOSE

e Inform patients about using their inhaler correctly.

ELEMENTS

e Lay language.

e Action-oriented.

e Visually appealing.

e Links to inhaler technique videos.

Developed by Naba Khan, CASCADES.

Back to Navigation Page

The Tools for Change

Do you want to help reduce the impact that
aerosol puffers have on the environment?

Talk with your heslth care provider to melos sene you heee

Review your technique with your health care provider to make
sure you are using your inhaler the right way

Click here to view videos showing J 7 out of 10 inhalers are thrown away
the correct technique for your inhaler before they are actually empty.5

Use your inhaler correctly to make sure you: Many dry powder inhalers
* get the most benefit from your medication,  haye dose counters,
e use all the medication in your inhaler,and ~ which can make it 1157
* avoid releasing aersol into the air instead of easier to tell how
inhaling it, if you use an aerosol puffer. 5 much medication you have left.

Infographic
Printable Infographic

Technique
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PATIENT EDUCATION & COMMUNICATION

CORRECT INHALER USAGE RESOURCES
PURPOSE

e Video instructions serve as a reminder on correct inhaler
technique for providers.

e Can be used to demonstrate use to patients during discussion of
switching and remind them during regular usage.

ELEMENTS

e Click on device name or image to open link to video resource.

e Would not replace in person counselling.

e Demonstration on how to use the device.

e How to know if you have “successfully” gotten the dose.

o If they don’t switch, info on spacers and MDI usage would also be
helpful.

Developed by Naba Khan, CASCADES, with links to Canadian Lung
Association.

Back to Navigation Page
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a
Correct Inhaler Usage Resources
Using your inhaler correctly will ensure that your treatment is the most effective, that you use the inhaler in its
entirety, and if you are using an aerosol inhaler, prevent the release of aersol into the air.
Click on the inhaler category or image to view a video demonstrating the correct technique for usage.
E _bi '
& /d &
Ventolin Diskus  Flovent Diskus  Advair Diskus  Serevent Diskus Agrmony e L
Respiclick
Turbuhaler Genuair
k3 ! ' w_
! . =
3 » &
L -
Bricanyl Symbicorn Pulmicort " \ f
Turbuhaler Turbuhaler Turbuhaler Dl NUSiser WUSELCeak Dkl Geiak

Ellipt Twisthaler
gipa . |1wisthaler |
. = v | 43

& € ® &€ =

Asmanex
Twisthaler

£ A & 2 A O

Atectura Onbrez Ultibro Enerzair Seebri Spiriva
Breezhaler Breezhaler Breezhaler Breezhaler Breezhaler Handihaler

1 1 1 1 .4\

Combivent Inspiolto Foradil via With Spacer
Respimat Respimat Aerolizer (Recommended)

Arnuity Ellipta Breo Ellipta Incruse Ellipta Anoro Ellipta Trelegy Ellipta

Spiriva Respimat . Without Spacer

1
To view all inhaler videos, go to: ' CASCA D E S
gl Ry

Canadian Lung Association: How to use your inhaler
https:/iwww.lung.callung-health/get-help/how-use-your-inhaler H

This project was undertaken with the financial support of the Government of Canada. Ce projet a 4té réalisd awec Fappui financier du gouvernement du Canada,

Inhaler Usage
Graphic

Technique
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u The Tools for Change %

PROVIDER EDUCATION

b Climate Conscious Inhaler Prescribing
L]

q o HDIs are common medical devicer 5 6 e 1 Hy % . *~rc~r* ans (HFCs) Sustainability Pathway 'IJ
inhaled medication. They are typically used in the

weatrment of asthma and chromic obstructive 2 fi; =44 i MOk
pulmonary disorder. IFC 134a HFC 227ea™

SUSTAINABLE INHALERS BACKGROUND RESOURCES s o
PURPOSE ST | 5

aerosol P ——
-—‘Qiﬂ.";lnanr.m:.#:oifp .

Proscribe most apprapriate inhaler, and
from MDIif

e Provide education about sustainable inhaler prescribing for L — Y '
health care providers. T To vy

Health care systems can curb MDI-related HFC emissions by implementing the
following strategies
E L E M E N TS ENCOURAGING MDI ALTERNATIVES [ ¢SU5TAINAEILITYPATHWAYCDHF‘LETE ]

= | Canadd

@ patient recelved recent
raining

. R
The carbon footprint of MOIs Is much higher than that of dry powder inhalers (DPIs) [, Shimate Action » Heakhzars
58 a propellant (o deliver thi medication. Dpting for slternative uCASCADES

Longer, in-depth primer. st s e s B0 s st

Bitlp reduce the carbon foolpring of inhalers (tho agh al of these options have

Infographic for quick reference.
Recorded webinar video with available slides. l . - P CASCADES

Technique

CARBON

Sustainable Pathway Considerations. B S e e

Environmentally Sustainable

Opportunities for Health Systems

Inhalers

Cleraie change + Clmaie change

riefiers o long-term shific in

pact of Inhalers:

A call for professional practice change Vi ot s L coman o devces v s b P

e, bpstalty o i, Wi S5ENTG Bndior chrors obnSnactive pulmoray
b (00D 11 WDHs are predunied and medy on Baulied-gad prpelantt 19 oy
ropepeon or inhaiation deleeny. o the past. WOE waed chioroluorcartong KFCH a9
prrmary gun propellant. Fowereer, CFCS wern barrssd o B BT iorteal Protocd au
Uy EePES S G0N OO, 000 SN, DRI ECE (OO

mm“h CUSTAIMABLE HEALTH SYSTEM ™ Dn“u Lunu L i D) WA TP e ot G0y Prpr e Dotk [HF M), i
i RAELE ki 31K krsven, 3n Prparofucnog srton (R, prmarty WC- Tes s, 20 3 Wser petert, MG
"m[HmEIE COMMUNITY of PRACTICE Smhmal of Publbs Mearh 3Ten ) mowever, Sthcuh MG 5.0 Nt Gepiets T 500 kyer, Sy 00 v 3 high
| ﬁ b i) Oteetia XTI B i Ll 0 et & greenuse gas's KHD | sty
“ = 1 b e i B afcrghew o B Garbion dicaide. Depending on which I

- * BLOOMEBERG " % Erogmliand i Being cormkdened, e GWE 8 on avecage MIOO- 12100 times greatie 4
§s USIVERSITY OF TORDNTO 3 - - — - 2y | v & Co v & e
pramuscy B i i ’lHH HIVERSITY OF TOROMTH e, teCent siuders huse Shown thal Wl conts Pigh el of FFCS Tt act i poient
Gl when releaned indo the stmosphere, contiltating to T healhcane meclor's carbon
Watch on n*ﬂﬂ Foodprind, HIC. pmivsons from WDy mosty come from e wvie-phass. Sollwed by T end-
olelite il i DROCOlants B Pekried o L smoaphere. | Tre UK Hatonal

a. Primer

b. Infographic

c. Webinar

d. Sustainable Pathway Considerations
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rl-l Action Area: Disposal

ACTION AREA 4: DISPOSAL
ENCOURAGE PROPER DISPOSAL

INTERVENTIONS

NEW & EXISTING prescriptions:
 Educate patients on disposal options.

Resource Category Resources

Disposal Poster
Patient Education &

Communication : — :
Patient-facing infographic

Disposal

Inhaler Disposal FAQ

Provider Education

Background material (primer,

infographic, webinar, sustainable
pathway)

Back to Navigation Page
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ra PATIENT EDUCATION & COMMUNICATION

PATIENT-FACING INFOGRAPHIC
PURPOSE

e Inform patients about disposing of their inhaler correctly.

Do you want to help reducs the impact that
aerosol puffers have on the environment?

Talk with your health care provider to mslos e you e

ELEMENTS
e Lay language.
* Action-oriented. Ask your clinic or pharmacy if they have a recycling or
e Visually appealing. disposal program. /

Do not throw your inhaler into household garbage or recygling.
When thrown into the garbage for landfill, aersol puffers can
release harmful greenhouse gases into the environment.

Disposal

litres of

Returning your inhaler to your pharmacy to be recycled
gasoline.’

or incinerated can save the equivalent of up to

i e
rilaass barmful gases Imlotbe

P ecinemied conse the et or sp o [ qesave”

P — | ]
Ol Smfemcns Jo! RERE

R = Infographic

T . ﬁ"-ﬂﬁ"‘ﬁ’gﬁ Printable Infographic
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PATIENT EDUCATION & COMMUNICATION

HOW TO DISPOSE OF

PATIENT DISPOSAL POSTER YOURINHALER
PURPOSE 7out of 10

e Increase patient awareness of the environmental impact of LhLLL
MDIs and encourage proper disposal. 122"

inhalers are thrown away
before being empty.

ELEMENTS / - % Askyour clinic or

Ensure that you are
using your inhaler
correctly and dispose
of it when it is empty.

- 4  pharmacy to see if
they have arecycling
or disposal program.*

)

e Simple message.
e Action-oriented.
e Visual depiction of impact.

When thrown into the !]U' NOT throw them
Tool developed by Justin O’Connor-Cook, PharmD student, and garbage for landfill, in Ygur householcli-
ini i inhalers release harmful garbage or recycling.
Brenda Chang, Clinical Pharmacy Coordinator (adapted by Naba rhiede st el Disposal
Khan). the environment.

. Returning yc';urlmhaler to be litres of
a recycled or incinerated can i
save the equivalent of up to gasoline

*If you live in British Columbia, Manitoba, Ontario or Prince Edward Island, visit
healthsteward.ca to find what local pharmacies take back used inhalers.

: o e Climate Action + Healthcare
Adapted with permission from Justin 0'Connor-Cook, PharmD student,
and Brenda Chang, Clinical Pharmacy Coordinator, at Unity Health. 'I-I CAS CAD E S

Disposal Poster
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PROVIDER EDUCATION

INHALER DISPOSAL FAQ
PURPOSE

e Answer commonly asked questions about inhaler
disposal in Canada.

ELEMENTS | | '®ICASCADES

e Covers various topics
e Links to external information and resources

What's the environmentally preferred way to
dispose of inhalers?

» Recycling the materials and recapturing the propellant would be the most
environmentally preferred

* Incineration is the currently available environmentally preferred option of disposing
of inhalers

+ Incineration is preferred over landfill for MDIs since HFC gases undergo thermal
degradation to decrease their global warming potential.’

+ We have not yet determined the exact temperature needed to incinerate HFCs in MDls,
however incineration at temperatures over 1000°C has been widely accepted for the
destruction of ozone-depleting gases such as CFCs and HCFCs.? This is within usual
temperatures for biomedical waste incineration.

+ DPIs should also be incinerated to avoid medication discharge into the environment.

Tool developed by Naba Khan, CASCADES.

Disposal

1. Wilkinson AJK, Braggins B Steinbach [ et al. Costs of switching to low global warming potential inhalers. An economic and carbon
fooiprint analysis of NHS prescription data in England. BMJ Open 2078

3. Castro, B.J, Ardufo, JMM.,, Martinho, G., Pereiro, A.B. Waste Management Strategies to Mitigate the Effects of Fluorinated
. Greenhouse Gases on Climate Change. Appl. Scil 2027, 11, 4367,

FAQ
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LB PROVIDER EDUCATION

| Climate Conscious Inhaler Prescribing )
CI o HDls are comman medical d i\ s ~~d-v 4 W 1 4.3t _rc zarbons (HFCs) 3. Sustainability Pathway |
inhaled medication. They are typically used in the
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Strategy & Partnerships

+ Capacity Building

PURUSE PARTNERSHIPS FOR IMPACT

INVOLVE MULTIPLE HEALTH PROFESSIONALS ENGAGE WITH RELEVANT

e Primary care prescribers (family & general physicians, nurse ORGANIZATIONS
practitioners): Work with patients to diagnose inhaler need, and e Make connections with local and
assess type and technique; can advise on disposal national respiratory and prescriber

e Specialist physicians (respirologists): Work with patients to networks
diagnose inhaler need, and assess type and technique e Initiate discussions on formulary

e Respiratory Therapists and Educators: Support diagnostic testing inclusions and guideline changes
and work with patients to determine appropriate inhaler
alternatives ENGAGE PATIENTS

e Nurses (advance practice, registered, and registered practical):

.. ) , , e Making decisions about inhaler use
Leverage opportunities to connect with patients on appropriate

and type with patients is crucial for

inhaler use, type, and disposal determining viability of alternatives
e Pharmacists (primary care & community): Educate on inhaler and continued adherence if a switch
technique and disposal, and make recommendations to providers is made. (11)

and patients on inhaler alternatives

e IT staff: Can assist with data management and EMR modification

e Clinic staff and leadership: Can support efforts toward sustainable
inhaler prescribing at various organizational levels

e QI staff: Can assist in developing a QI framework within which to
administer tests of change
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Strategy & Partnerships

S W
PATIENT PARTNER ENGAGEMENT
PATIENT PARTNER FOCUS GROUPS
e CASCADES held focus groups with two sets of Some patients do not feel like they have a choice in their
patient partners to review the patient-facing medications; they want clear information and need time to
resources consider options
e The resources included in this playbook reflect e Improve patient confidence by providing enough
modifications made based on patient feedback information (i.e. through an infographic)
o If posters are put up in doctor's offices/waiting rooms,
Valuable lessons for implementation that emerged providers should be prepared to answer questions/be
from the focus groups include the following: receptive - .
: : . : . e Be sure to discuss clinical efficacy and make clear
Many patients would welcome a confirmation of diagnosis : . . "
. . comparisons between inhaler options >
& fechnique review * Make sure patients have time to consider options and - -
e Would be happy to know they no longer need a P : . P ——
medication feel comfortable with any decisions y

e Would appreciate more check-ins/medication reviews
with training as well
e Technique should be reviewed at every visit

Not everyone has a primary care provider
* Need to consider how these people might be reached to
discuss alternatives
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QUALITY IMPROVEMENT: EXAMPLES FROM THE FIELD

AIM

Pursue sustainable inhaler prescribing as a

Quality Improvement initiative.
e The CASCADES charter can assist in
planning.

Sunnybrook Health Science Centre

St. Michael’s Hospital

Reducing the use of
MDiIs at Sunnybrook

A Sustainability Ql Initiative

PROBLEM
Metered dose inhalers (MDIlz),
commonly used for asthma and

COPD, are significant
contributors to global warming
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SOLUTION
Prescribing alternatives to MDls,
such as dry powder inhalers
(DPls), will have a significantly
lower impact on global warming

Inspiring change through Quality Improvement initiatives
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We examined the number of MDIs and DPls prescribed over eight weeks before and
after the change ideas were implemented (Fig. 1). The change ideas were implemented
the week of Earth Day (April 229),

Change
Idea

JHH N L'ji_“_;_- h_ﬁ_ﬂ_;‘

Figure 1. Bar graph of the number of prescriptions for dry powder inhalers and
over 16 weeks. The change ideas were implemented in week 9, as indicated by the red
Arrow.

The prescription favourites were used by prescribers over 1,000 times. Overall, the
number of inhaler prescriptions increased significantly after the change ideas were
implemented (p = 0.003).
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e QI project (lead by Dr. Shima Shakory) using
EMR “Prescription Favourites” and poster
communication interventions to encourage
prescribing DPIs rather than MDIs

o Resulted in increase in DPI prescriptions,
and “Prescription Favourites” were used
over 1,000 times

Hamilton Family Health Team
(HFHT): Clean Air Respiratory
Excellence (C.A.R.E) Project

At HFHT, the MDI team did primary
care practice audits to investigate
the extent of MDI prescription in
Hamilton:

e A typical-sized practice (2000
patients) had, on average, 330
patients with an MDI
prescription

e Assumptions: 1
inhaler/year/patient

e This represents ~9438kg of
CO2(eq) emissions/site/year

e Check out HFHT’s Green
Initiative resources here.
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r.j Measurement and Reporting

KEEPING TRACK OF GAINS

AIM

Develop an integrated measurement strategy, recognizing the importance and limitations of metrics.

Intervention Process Measures Outcome measures
e #/% patients referred for diagnostic EMR search, 1x/month
Prescribe testing e #/% patients with inhaler prescriptions
appropriately e #/% patients who undergo diagnostic
testing X Emissions factors for MDIs + DPIs
EMR search, 1x/month
e #/% patients with inhaler prescriptions; of
: zsgﬂse;z Iiorl:]:roueol hic these:
Encourage e #f times use sa?nplpes 2 e %clu’rlen'rs LEING M DE(SpECI ARy pe ik
. . ossible)
switch e # emails sent b 4 : - -
. X : .. e #/% patients using DPI (specify type, If
# times discussed during unrelated visit possible)
X Emissions factors for MDIs + DPIs
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Strategy & Partnerships

EXAMPLES

e Pursue a measurement strategy to track
process and outcome measures
o Simple process and outcome measures
include those outlined in the adjacent
table

e Consider GHG emissions estimation
o Prescribing data X emissions factors =
carbon impact

e Share your progress with colleagues and
patients

o In conversation

o At professional events

o In newsletters

o Use equivalencies to demonstrate
significance (Natural Resources
Canada GHG Equivalencies Calculator)
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Strategy & Partnerships

r._I Spread & Scale

CONSIDERATIONS FOR BROADENING SUSTAINABLE INHALER PRESCRIBING

ENABLERS LIMITATIONS
e Wide range of assets - providers and patients e Slow pace of change.
can select the ones that are most relevant/ * Pandemic has slowed improvement efforfts.
easiest to implement. e Providers have limited capacity to engage patients

and track changes - changes may be slow and go
unrecorded (hard to know if improvements are
happening).

e Diagnostic testing can involve lengthy wait times.

e Relevant national organizations are being engaged
but have not yet formally endorsed sustainable

. inhaler efforts.

alternatives. (7) e Challenge to reach patients without primary care
providers.

e Lack of care continuity across settings can
undermine efforts.

e Alignment with Choosing Wisely’s new Let’s
Clear the Air Campaign.

e Aligned with clinical guidance (GINA, CTS).

e Activities could be eligible for self-learning
credits through CFPC.

e Patients keen to explore lower carbon care

Variable capacity across settings/jurisdictions
e Discrepancies in data availability.
e Provincial resource limits.
e Potential coverage issues for some medications -
may require advocacy.
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Disclaimer: CASCADES does not endorse any suppliers, services or products mentioned in this
playbook or its associated resources. CASCADES recommends that readers research the service
and product offerings available through a wider range of suppliers for comparison purposes and
in keeping with public sector purchasing guidelines.

Version 3.1. Published Oct 1, 2024.

This document will be reviewed for future updates and we welcome your feedback. Please send any comments or
recommendations to cascades@utoronto.ca or opt-in to our knowledge product surveys.

Materials created by CASCADES are shared under a Creative Commons Attribution-NonCommercial-ShareAlike
4.0 International Public License (CC BY-NC-SA 4.0) and you may use these materials according to the terms and
conditions of the CC BY-NC-SA 4.0 license. Read more about CASCADES’ intellectual property policies.

While it is not a requirement under the license, we would be grateful if you would let us know where and how you
share or adapt our materials so we can see and learn from how they are used.

This playbook, or the associated resources, may reference services and/or product offerings from specific
suppliers. The inclusion of such mentions or links should not be interpreted as an endorsement by CASCADES of
any product or service.
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