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EXECUTIVE SUMMARY

1. The British Thoracic Sotie (BTS) is a registered charityWe have over 2,700 paid-up members in
respiratory medicine and allied professions (July 2011) and so can lay claim to being the professional voice of
respiratory medicine in the UK.  Our statutory objectives are “ t hekef of sickness and the preservation and
protection of public health by promoting the best standards of care for patients with respiratory and associated
disorders, advancing knowledge about their causes, prevention and treatment and promoting the prevention of
respiratory disorders?”.

TheSoci ety’ s const i t BISivabsite - btta: iwwwvabeit-thbragidong. ak/do@nfoad 157 hten

In 2010 it was agreed that the format and content of the Strategic Plan should be refreshed. By then there had
been sufficient time for the changes in infrastructure that were introduced in 2007 to become embedded, rather
than being a headline item for the Report and a preoccupation for Trustees. Having made these changes, the
Executive Committee now wishes to concentrate efforts on making the Socfatly fit for the future and
providing our members with the means by which they can respond to the undoubted challenges thal|lie
ahead

2. This document has been completely revised in both scope and format.
Trustees wish to demonstrag that:-

e people are at the heart of everything that the Society does. Our charitable objectives focus on
improvements in respiratory care, and BTS members provide the means to implement these
improvements and advocate for best practice;

e the Society is fit for purpose, and that Trustees use resources wisely in pursuit of our charitable
objectives;

e we have in place a robust horizon-scanning and planning framework for the development of
activities that are congruent with our objectives;

e our review and monitoring mechanisms are nimble and responsive, and enable us to provide pro-
active and practical responses to anticipated challenges from the external environment;

e we have an effective internal and external communications strategy, doing more to raise the profile
of the specialty directly to the public; within national policy arenas, including governments and
Royal Colleges and other medical and surgical specialties; in local health economies; and in
partnership with other professional respiratory organisations and lung charities;

e our systems for providing support to members are efficient and effective and support our ambition
that members develop a sense of personal responsibility for improving care, building local services,
leading change and assertively tackling inequality of provision and risks to high quality respiratory
care.

3. THE OVERRCHING STRATEGY FOR THE NEXT 5 YEARS

e The main driver for the Society * s wor k wi | | concerrt tb raisee stahdards lof
respiratory health care for all Core activities will continue to have this objective as their central
driving force.
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4. MEDIUM TERM OBJECTIVES

5. TARGETS FOR 2011

Full details of the following targets can be found in section 7 of the Strategic Plan. In summary, the Society will:-

However, Trustees feel that as well as improving the quality, scope and reach of these activities, and
developing new ones (for example Markers of Good Practice), the Society should also be prepared to
praise good standards and highlight inadequate standards of respiratory care in an assertive
robust way.

Trustees also consider it is of great importance to highlight the nature and value of the specig}
directly to the public, and to demonstrate the positive impact of having specialist respiratory car
by championing excellence.

In the next 2 years Trustees hope to have developed a Charter for Respiratorydealth (section 6.1).

Implementing Improvements: Closing the Gapi the coming 12-18 months BTS will develop a
compl gotnedlup” “ approach to f ut ur,anda toherert sysiem for
selecting which topics should receive attention (section 6.2).

The Respiratory Reparthe new Communications Strategy, which is being developed alongside the
Strategic Plan, wil!l propose t he |sectiph6i3)c at i

Championing Excellence in Respiratory Caie Committees, Advisory Groups, Respiratory leads
and Clinical Champions will continue. The Society will provide a more focussed direction, via the
Strategic Plan, to harness these efforts, and will also provide individuals with the necessary tools to
enable them to lead and champion improved care in their local work settings. (sections 6.4 and 6.5)

Strengthening the So cStopping ‘Sraokingwillr cEntinde.n Respigatora
clinicians should be leaders in this area, providing expert assistance (for example in relation to
education) to other healthcare professionals and leadership within health care settings so that Stop
Smoking policies are implemented and every opportunity taken to help smokers quit. (section 6.4).

Working with Strategic Partners(such as Primary Care Respiratory Society UK in the IMPRESS
project) will continue to lie at core of our work, with decisions about such partnerships being
i nf or med b yvisidbnlfioethe Biture. i(sextions 6.4sand 6.5).

A Respiratory Alliance- Trustees judge that the time is now right to start talking again about the
devel opmentknaft "a colmmusé ty of otherprefessienal bodies and
lung charities. This would enable governments to hear clear messages from one voice but would not
prevent individual organisations developing their programmes of activity and having a role to play in
which their particular expertise has value. (section 6.4).

Trustees wil |l critically evaluate the Soci g
Overseas Policyif one is judged necessary) during 2011-2012. (section 6.5)

UndertakeaY'S Y 6 S NE Q in MalzNID B 2
Complete a major IT develoment programme by the end of the year.
Complete our new Communications Strategy by April 2011.

Continue work on 8 current Guiddines, with related activities (including training for new Guideline
groups, and development of clinical audit tools where indicated). Work is ongoing throught the
year.

Re-apply to NHS Evidence for accreditation as a Guiline provider - in the summer of 2011.

and
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Develop an Implementation Framework for BTS Guidelinetivity. By October 2011.

Develop BTS Markers of Good Practicknked to all current BTS Guidelines, and those in
development. Ongoing throughout the year.

Develop BTS Opinion Sheetss part of the Communicaitons Strategy. Ongoing.
Develop and refine BTS clinical audits and survey®ngoing.

Continue to collect and report workforce and training dataand work closely with the Centre for
Workforce Intelligence and Royal Colleges of Physicians (and nursing and other AHP organisations,
as appropriate) so that accurate information is available to support national and local discussions.
Ongoing.

Develop a series of support activities for clinicians who are taking the lead in serviceldrery and
service re-design. The first BTS Business Leadership course for respiratory clinicians takes place in
March 2011. This will continue during the year - with an expectation that more activities will come
on stream later in 2011.

The Society has established a Health Technology Wiking Party which will report in the summer of
2011.

We wi | | evaul ate the Society’s relationsh
and will start discussions about a new Respiratory Alliance.Ongoing.

Trustees will continue to be responsive to the need for the Society to be involved in discussions at
the highest level in Scotland, Wales and Northern Irelarad well as within England, working in
partnership with leaders in the national Societies in each of these nations. Ongoing.

Patient safety will continue to be a significant driver for improvements in respiratory care. Ongoing.
We will present another excellent Winter Scientific Meetingn December 2011.

We will evaluate the success of our first venture as co-supporters of the 2011 Medical Futureg
Innovations Awardsand consider whether we should contiue in 2012. By September 2011.

We will continue to play a full part in the work of the UK Respiratory Research Collaborativ
including providing secretariat assistance to the group. Ongoing.

The Society will continue offer strong ongoing support to our journal Thorax and will work in
partnership with the editors and the BMJ. BTS staff plan to assist with the marketing activities
during ATS and ERS Congresses in May and September respectively.

Our e-learning activitiesand appropriate business models will develop over the year to come, and
our Education & Traimig strategywill be reviewed and developed by June 2011.

We will continue to provide an excellent Summer Meetingin Cardiff in June 2011, and a first class
Short Course programmghrough the year.

Depending on feedback from a survey of Trainees and Regional Training Programme Directors in
March 2011, we plan to hold a Specialty Cerficate Examin&ion preparation coursen December
2011 for the 2012 SCE candidates.

We will continue to provide support for the work of our BTS TB Champiorshd Stop Smokig
Champions Both of these projects have received funding from the Department of Health in
England in 2011 (although the work covers the whole of the UK)

Professor Mike Morgan
Chair, BTS Executive Committee




BRITISH THORACIC SOCIETY
STRATEGIC PLAN FOR THE PERIGROA®11

1. DEFINING AND DELIVERMEROBJECTIVES

1.1 This section of the Strategic Plan sets out how the Executive Committee deployst he Soci et vy’
pursuit of our charitable objectives; and how the infrastructure has been developed in the last three years. It
also summarises our annual discussions about the strengths and weaknesses and opportunities and threats
within relevant external and internal environments.

1.2 The BTS Executive Committee (the Trustees) has produced an annual strategy document since 2006. The
purpose has been:-

e toreview progress against defined annual targets;

e to assess the likely impact of anticipated changes in the external and internal environments;

e to review relationships with external stakeholders;

e to set out medium and long term aims and objectives, based on the review and assessment of themes
and activities which takes place during the annual Executive Committee Awayday.

1.3  Thel yydzt £ & LJE | af @lowsd & S| NJ

e Risk assessment review in April (draft to Executive Committee for discussion), finalise and present to
Council in June.

e Budget review for forthcoming year in April — draft ready for approval by June meeting of Trustees;
adjust if needed in September when audited accounts are available (financial year end is 30 June).

e Review the Strategic Plan —at the Awayday in September; finalise at next meeting.

This provides a framework for planning and allocation of resources at an organisation-wide level. The Strategic
Plan moves from the over-arching vision for the next 5 years, through a medium term set of expected activities,
to an annual “to do” | ist against which pr emgergmgs
issues and challenges.

1.4 Mapping activities to the constitution

T h e S oTeusteesthawe developed activities in recent years in accordance with our three constitutional
aims:-

e Promotingoptimum standards of care
e Promoting and disseminating resear@nd innovation

e Promoting and advancing knowledge

For the last 10 years we have mapped all activities to these three headings in the SOFA (Statement of Financial
Activities) which forms part of the Tr u s t e e Report,Aisragudrdd by the Charity Commission of England
& Wales and the Office of the Scottish Charity Regulator in Scotland. This mapping has underpinned, and, to
some extent, has drivent he Soci ety’ s strategic planning over

However, the external drivers for change and strategic development have become more challenging and urgent
in recent years. While many core activities remain centraltot he So c i et qurstsongmthoa rensains
unchanged, BTS Trustees and members must be more nimble in response to the external environment and be
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prepared to lead, challenge and speak out so that high quality of care for respiratory patients remains at the
core of everything we do.

Since September 2010 we have therefore amended the® ma p p i rthg ¢entral temkts of the Strategic Plan to
demonstrate this new approach:-

The

undertaken using theold“ ma p ”
http://www.brit-thoracic.org.uk/Portals/0/About%20BTS/Governance/BTS%20accounts%202010%20Final.pdf

Developing and ppmoting optimum standards of care

Activities include the production of Guidelines, Markers of Good Practice, Audit Tools, Commissioning
and Service Development advice and guidance; and workforce development, monitoring and support
(via the work of its Standards of Care, Professional and Organisational Standards, and Workforce
Committees). The Society will continue to develop its work at government and Health Department level
across the UK, providing information and advice when required. We will also bring to the attention of
relevant national and local bodies where we find examples of standards of respiratory care coming
under threat, and will provide advice and practical support about remedies.

Promoting and disseminating resear@nd innovation

Activities include the production of the journal Thorax; the annual Winter Meeting; the policy work of
the Science & Research Committee and participation in the UK Respiratory Research Collaborative. The
Society will also promote innovation and best practice directly and in collaboration with others, applying
for, and promoting, relevant Awards which recognise achievement and innovation.

Promoting and advancing knowledge

Activities include the provision of a wide range of educational opportunities via the work of the
Education & Training Committee (the BTS Summer Meeting; short courses; e-learning and related
collaborations); the production of BTS position statements about lung diseases and service delivery; and
work in relation to prevention of respiratory illness. Support for smoking cessation will remain in the
forefront o f the So.cietTyh'es Swaerlkty’ s Public Liais
i mportant advisory role in these aaVewilwotkire-s
actively and reactively, and in partnership with others, through the work of our Specialist and
Professional Advisory Groups and our Respiratory Champions.

Trustees’ Annual Report and Accounts for th

2. RESOURGE

The Society has a number of resources which are used in pursuit of our objectives:-

KKKKKKKKKKKKKKKKKKKK

The expertise and commitment of oumembers In 2010, almost 13% of the UK membership of BTS
was actively engaged in Society work — for example, membership of Committees and Specialist Advisory
Groups; production of Guidelines; development of short courses and e-learning materials; audit;
responses to consultations.

We workin strategic partnershipwith other organisations and individuals to provide practical guidance
for improvements in respiratory health care and the tools by which standards can be continually
reviewed and raised. These include organisations which represent other respiratory healthcare
professionals; patient organisations; citizens and users of services; Royal Colleges and other Specialist
Societies; and policy makers and government departments.

We have developed adequate resourcesa t t he Society’s headql
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infrastructure to support the objectives and activities of the organisation, and have in place an effective
strategic planning and monitoring framework.

e There is a sound financial baskat has been built up over many years. The core of this is membership
subscriptions. Membership numbers have more than doubled in the past 10 years. BTS owns its
headquarters building and has a reasonable level of reserves and investment portfolio. The So
journal Thorax, co-owned with the British Medical Journal, is another reliable source of income.

e BTS has a strong and reliableputation.  Built initially on its research activities and the journal, then
its Guideline work (and in particular the British Guideline for the Management of Asthma), the annual
scientific Winter Meeting, its educational activities and in the past 18 months its work on clinical audit,
the Society has become well known and respected nationally and internationally. In recent years its
standing within government and national departments of health has improved, as a source of
professional specialty advice, and BTS continues to work with other respiratory organisations in a
collaborative and impartial way. Policies and active management of related procedures concerning
working with Bio-medical industry and endorsement of activities have been in place for over 10 years;
are regularly reviewed and have contributed to this reputation.

e The Society has an effective system in plaé@ gathering information, horizon scanningand
assessment of policynd is therefore better able respond effectively and appropriately to changes in
health policy and health care systems. It is therefore possible to bring information to the attention of,
and influence to bear on, policy makers and commissioners of services, and also translate these in
practical ways to members and other providers of respiratory health care, in order that standards of care
might be maintained and improved.

KKKKKKKKKKKKKKKKKKEKK

INFRASTRUCTURE

3.1 Committees and Advisory Groups.

The Standing Commi tt e e s-Configutediri2008-2009,&and theobganisatomal t s W
Structure chart is attached as Appendix A.  (see http://www.brit-thoracic.org.uk/about-bts.aspx for further
details)

The Executive Committedthe Trustees) comprises five honorary officer positions; the Chairs of the six Standing
Committees; and two others, chosen for their particular expertise in relevant areas according to the
requirements of t heAtgaant odctofithes tws doditiant iehgld by thepBITS&aChair
of IMPRESS- the joint project with PCRS-UK.  Since 2007 one of the Trustees has been a lay person, and, with
effect from December 2009, this position has been held by the Chair of the BTS Public Liaison Committee (the
PLC).

T h e S oGQoiuneilhaya'significant role. It comprises 18 elected members plus the Executive Committee and
several ex-officio appointments (including the Chairs of the BTS Specialist Trainees Advisory Group, the BTS
Nurse Advisory Group and the British Paediatric Respiratory Society). Elections take place annually for 6 new
Council members. The constitution requires that one member under the age of 35 should be elected each year.
Council acts as a sounding board for Society policies and a guide for Trustees about general membership opinion.
Its bi-annual meetings are timed to take place in the mornings before Trustees meet so that related operational
decisions can be made quickly and effectively. Council meetings are chaired by the President.

Underpinning the new structure are 18 Specialist Advisory GroupSAGs), and a Specialist Traineend a Nurse
Advisory Group  Respiratory medicine is a large specialty, with around 15-18 sub-specialty interests (at least).
The establishment of 17 BTS Specialist Advisory Groups since 2007 has meant that that there is more
opportunity to respond to information about emerging issues in each; and to take advice from opinion leaders in
each sub-speciality (SAGs also provide a democratic opportunity for younger colleagues to join and develop their
interest, thus becoming potential opinion leaders in the future). SAGs provide suggestions for short courses and

8
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Winter &S ummer Meeting symposia and provide a pool of expertise for Guideline Groups, responses to external
consultations and the recent development of Markers of Good Practice. Places on Committees and SAGs are
accessible to all members (and are filled by ballot if over-subscribed) and a standard constitution for Committees
and SAGs ensures that there is regular and planned turnover of members and consistent methods of operation.
Each SAG holds an open meeting for a | | interested parties (wheth
Winter Meeting, as does the Specialist Trainee Advisory Group and the BTS Nurse Advisory Group.

3.2 Head office staffing and associates

Since July 2010 the Society has been reviewing its staffing structure with a view to putting in place robust job
evaluation criteria firmly linked to job requirements. The Remuneration Committee will discuss the outcome of
this exercise in early 2011 and, once in place, the outcome will complement the annual performance review and
reward processes. The external consultants/associates who work for the Society are long-standing and provide
excellent value for money. Their contracts for service are reviewed on a rolling basis every year. Appendix B
outlines the current structure.

3.3 Information Technology

Trustees discussed the need to prioritise the IT infrastructure and related staff support at the Awayday in
September 2010 and subsequently approved a proposal from the new IT Manager and Chief Executive in

February 2011. This will provide a solid base for all future activities and a web-based platform for more efficient
and effective support for members and othersf or year s t o come. Cparr eo fh"a g
investments as far as practicable.

3.4 Internal & External Communications Strategy
This is the fourth corner st aldokeingcdmplétdlyeeviewedand et y ' S
written. It will be available for approval by Trustees at the April meeting of the Executive Committee.

KKKKKKKKKKKKKKKKKKKK

4. STRENGTHS & WEAKNESSES/OPPORTUNITIES & THREATS

4.1 Strengths

Section 2 of this Plan outlines the core strengths that are available within the Society, in terms of the resources
that are available. Another significant advantage is that BTS has in place a robust and dynamic leadershipnd
is fortunate that the senior officers are able to extend their terms in office for an additional year so that they can
provide continuity in the challenging period to come. Trustees are aligned to the new strategy and bring a
wealth of experience, talent and energy to their roles as Committee Chairs.

4.2 Weaknesses
The Trustees are also aware of some weaknesses that need to be kept under review and where more effort is
needed to overcome possible barriers to successful implementation of the Strategic Plan:-

e New staff have been recruited during the latter part of 2010 — a new full time IT manager and a Head of
Business Development. Trustees hope that this investment will provide a solid platform for
development, in particular in relation to e-learning and capacity for improved service delivery and
internal communications with members. However, following the review of the IT infrastructurethat has
taken place since December 2010 it has become clear that existing IT provision (hardware and software)
system needs a complete overhaul. This will require significant financial investment, which has been
approved, and Trustees are hopeful that this area of weakness will be resolved during 2011.

e At present, the Society has no internal or external access to professional communications expertise
except where it is bought in for specific activities. Currently,th e Soci et y ' sandChair o |
the Executive Committee are best placed to take on some of the work involved, and there has also been
some investment in training BTS Spokespeople in 2010. Advisory Group Chairs and Trustees have also
been involved in external media and public affairs work in the past year. Working collaboratively with
other respiratory organisations is a sensible way of maximising coverage for key messages, and the Chair

9




4.3 Opportunities
At
Committee and Nurse and Specialist Trainees Advisory Groups identified a number of opportunities that
the Society might turn to its advantage over the next 3-5 years:-

and Chief Executive also share this work. The new Communications Strategy (In progress, February
2011) will address this issue further.

The time available to membersvho are undertaking work for the Society is a potential limiting factor in
the future. The history of the Society and its two predecessor organisations demonstrates that a deep
fund of altruism has underpinned its activities for many years. Employers are perhaps now less keen
and able to support staff who undertake Society activities — most is now done in spare time, and it
appears that relatively few consultant colleagues have time built in to their PAs for this work. Senior
staff and Trustees are aware that head office must do all it can to make access to information and
networking easier and as cost-effective as possible to all active members and those who are less
involved in operational matters but who require access to information and educational and audit
resources.

the Awayday in September 2010 Trustees a

BTS has developed knowledge, expertise and an enhanced prédiléts work within IMPRES$the
joint Committee with Primary Care Respiratory Society UK). This was established in 2007 in anticipation
of the moves to provide care closer to home/and to establish intermediate and integrated care, and
commissioning activities. Discussions in the latter half of 2010 between the leadership of both
organisations were helpfulin ¢l ari fying shared and individ
work-plan for 2011/12. This potentially provides a platform, if one is thought to be desirable, for
provision of commissioning advice and interpretation of policy, and provision of toolkits. Indeed, it is
possible to envisage discussions taking place with companies who will be positioning themselves to
become the suppliers of commissioning expertise between now and April 2013 when the proposed new
system is meant to go live. The Society does not wish to make an inflated profit from such
opportunities, or to sell its expertise cheaply, but should explore all avenues so that quality of care is not
sacrificed.

Many of the SHA Respiratory Leads in Englarele BTS members who are also Trustees of the Society
and/or prominent contributors to BTS activities. Similarly, the Presidents of the Scottish, Welsh and
Ulster Thoracic Societiesre influential (or have the potential to increase their roles) within policy
arenas in those nations, and the Chair of the BTS Executive Committee has developed these
relationships in the past year. There is a network of regional Thoracic Societies in Englariahd BTS is
now responsible for administering the system of Regional Specialty Advisers for the RCP London), and
there may be merit in suggesting some linking of these various networks with the centre. 2011 would
seem to be the ideal time to seize the oppo
BTS Strategic Plan (outlined in 4.1, above) and work with them all accordingly- to gather information
about threats to standards and to promote markers of good practice and so on, using national and
regional networks to which they have access.

A legacyfrom the work that has been done in England by respiratory clinicians and patient groups in the
development of the DH draft Clinical Strategy for COPD and AsthrimaEngland must surely be for
collaboration to grow and for the development of a strong functional or structural alliance of respiratory
organisations. The development of a national respiratory network in Scotland and similar alliances in
Wales and Northern Ireland provides hope that this may not be a pipe dream. Two attempts over the
 ast 10 vy e arRespitatory Allsntea bhh a sdr  @r d v e The Saciety isl forurats ia {
having a strong base — of membership and resources — across the UK. While its membership remains
based for the most part in secondary care, moving into integrated care settings, it remains best placed,
perhaps, with the consent of peer groups, to provide/facilitate a forum to agree a co-ordinated
response from the respiratory community (however defined in all parts of the UK) to a range of policy
and practical activities.

10
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4.4 Threats
Trustees feel that there are a number of significant threats to standards of respiratory care in the next 5
years:-

e Planned cuts in public expendituri all four constituent parts of the United Kingdom are expected to
have an impact on health care provision,go ver nment s’ protestations

e Planned changeso how health care will be commissioned and deliveredth England in particular are
likely to pose a threat to continuity of care and there are concerns (shared by many commentators
outwith the Society) that the proposal to give responsibility for commissioning health services to GP
Commissioning Consortia will fail unless the Secretary of State can be persuaded to include clinicians
from secondary and intermediate care in Consortia.

e The value of the speciality of respiratory medicine needs to be more clearly definedthe Society
must take a lead in identifying the benefit of having well-trained and highly qualified respiratory
specialists (doctors and nurses and other professionals) in Acute Trusts and working in intermediate and
integrated settings. Colleagues must be given the tools which they can use to lead, develop and
improve services in the new health care environment. At national level, the Society must engage with
related and growing specialties and sub-specialties — Emergency Medicine and Acute Medicine in
particular —to ensure that standards of care are maintained in the hospital setting.

e Clinical leadership isherefore paramount, and there is a risk to services if specialists do not step up to
the plate and take responsibility for their community and develop the correct and necessary leadership
skills and knowledge base to equip them to develop services. It is reasonable to expect clinical leaders to
engage in discussions about clinical prioritisation and cost effectiveness (if these are to be the drivers
over the coming 5 years), and BTS must develop the means to help them with this task.

e BTS members come from all four nations of the United Kingdom, and Trustees are aware that they must
GFr1S OFNB y24 (G2 O02yOSYyuNI 4GS ff 2F ( ksrenfly2nO
relation to the draft National Strategy for COPD and Asthma and various White Paper consultations).
The forthcoming member s’ survey (February 2011) may pr
nations about whether the current pragmatic approach which means having to focus on developments
in England is causing concern. Trustees need to test whether BTS members in the whole of the UK still
rely on the Society to continue to produce standards-related activities which are of value in all four
health economies (Guidelines, audit and educational resources, for example).

KKKKKKKKKKKKKKKKKKKK

5 THE NEXT 5 YEARS
THEOVERwW/ | LbD {¢w! ¢9D,Y ¢I19 {h/L9¢,6 Qf ! a. LCLI

e The main driver for the Society * s wor k wi | | concerrt tb raises stamdards lof
respiratory health care for all Core activities will continue to have this objective as their central
driving force.

e However, Trustees feel that as well as improving the quality, scope and reach of these activities, and
developing new ones (for example Markers of Good Practice), the Society should also be prepared to
praisegood standards and highlight inadequate standards of respiratory care in an assertive
robust way.

e Trustees also consider it is of great importance to highlight the nature and value of the speciality
directly to the public, and to demonstrate the positive impact of having specialist respiratory car
by championing excellence.

11
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6 THEMEDIUM TERM2011/2013

In developing plans for each year Trustees will focus on the following areas:

6.1 Involving the Public

Overnext 2 yearghe Sociey will develop aCharter for Respiratory Health

In the current financial and organisational climate, attention to the patient journey in respiratory medicine is not

a luxury but a necessity. For several years Trustees have been keen to work as closely as possible with people

who have respiratory diseases and those who care for them, and had felt that more was needed than the regular

liaison with lung charities that has always formed part of t he So c i e W refaredwoothe lguidance

contained inthe Charity Commi ssion’s gener al stat emen
objectives at the annual strategic planning day in September 2008. This led to the establishment of the new

Public Liaison Committee in 2009/2010. The vacancies for the Chair and members were advertised in national

press and on the BTS website and interviews held for all posts. The Chair of the Committee is a Trustee of the

Society. While a public benefit ethos has long been embedded in the planning and delivery of t he So
activities, the establishment of the Public Liaison Committee will assist Trustees in future years to ensure that

planned activities meet this aim, and that there is public involvement in scrutiny of performance. Since it was

establishedi n 2009/ 10 the Committee has already provi
is currently being revised) and is working on a statement about what the patient should expect from a

respiratory service and how he/she might get the most from the respiratory consultation. It is hoped that this

work will be the foundation of the Charter which will involve opinion from professional respiratory organisations

and lung charities.

6.2 Implementing Improvementsclosing the gap

The Society has a long-standing reputation for its Guidelines and, latterly, clinical audit and it also enjoys an
enviable global reputation for its journal, Thorax, and an increasing international standing in relation to the BTS
Winter Scientific Meeting. In the last 5 years Committees, including the lead Committee for Guidelines, the
Standards of Care Committee, havebeenat pai ns t 0-in'the firm belieftthbt éhereidittiesvalue in
producing a treatment Guideline unless there is an infrastructure which includes:-

A system for producing a robust rationale for producing /reviewing a clinical Guideline;

e A strong Guideline Development Manual- BTS will apply for accreditation as a Guideline producer by
NHS Evidence in 2011, and has developed a robust system to train, support and manage Guideline
Groups;

e Engagement of other stakeholders from the outset - which may include involvement of other
specialist Societies/Royal Colleges;

e |dentification and development of an appropriate clinical audit tool (via the Professional &
Organisational Standards Committee) which will become part of the BTS Audit system;

e |dentification of gaps in the knowledge base -t hese wi | | be fed bac
Research Committee for further consideration and appropriate action (via the NCRN; UKRCC and
other national systems for supporting research);

e Development of appropriate educational materials - for health professionals and patient
information - in conjunction with the Education and Training and Public Liaison Committees (and
appropriate lung charities, where these wish to be involved);

e Publication of BTS Markers of Good Practice and, where appropriate, a BTS Opinion Sheet for use in
public affairs and media work;

e |t may also be necessary (probably not in every instance) to produce other support mechanisms- for
example a network of Champions and tools such as Oxygen Alert Cards;

e A dissemination plan, which will include communication with members and others users (all

Guidelines are available free of charge on the BTS website); joint media activities with other

stakeholders - including health press and national media; immediate availability of educational and

audit materials; Markers of Good Practice; Opinions Sheets and patient information.
12




The work involved in producing and implementing the recommendations in the 2008 Emergency Oxygen
Guideline (see http://www.brit-thoracic.org.uk/clinical-information/emergency-oxygen/oxygen-champions.aspx)
isatthevery" tep @f t hi s s p e c tworkhas costinThe region of £20000rsiacé 2005 but the
short-listing of the Society and two of its partners for a 2011 Health Service Journal Patient Safety Award
demonstrates that this approach has reaped dividends. Improvement is an iterative process and, once
embarked on such a strategy, it is now clearly understood that there will be longer-term resource implications.

Therefore, in the coming 1218 months BB will develop a completelyd 2 2 Ad3LER | LILINR I OK
improvement work of this nature. Not all elements of the above approach will be needed, but some guidance
will be produced about what areas will be given prominence, according to clinical and patient need.

6.3 Communicating clearly and with purpose
The Society’s Communicati ons S tsuemmaedygtail (but inis clear feoi
the Strategic Plan that the Society has developed a sound foundation of internal communications channels and
trained spokespeople, and has some expertise in external communications and public affairs work. Trustees
wish to build on the success of the 2 BTS Burden of Lung Disease reports, but will also provide details, from BTS
clinical audits and surveys, of the state of service provision for selected services, and will highlight success stories
and good practice examples. The plan will be to publish annual updates on selected services on-line, with a
comprehensive publication every 3-4 years

6.4 Championing Excellence in Respiratory Care

The Society now has an excellent infrastructure via its Standing Committees, Specialist Advisory Groups, and our
network of Respiratory Leads and Clinical Champions, to use the considerable resources found within our
membership to drive improvement at local level, based on national clinical evidence and strong leadership for
policy and advocacy direction.

e Trustees agreed in 2009 to remove the previous cornerstone of the strategic planning process. This
involved focussing on two or three disease areas in response to the external environment and,
sometimes, because of internal pressures from interest groups. However, by establishing a network of
Specialist Advisory Groups, the Trustees now have a powerful resource available and are working
towards the most effective system for harnessing this resource.

e There is a danger, having formed SAGS, that the Society has raised expectations about how much it can
do to respond t o t hoetdiverbeGnitiatives batgon ehes whsle, theosystamuig
settling down well. The annual reports from SAG chairs are discussed in detail by the Executive
Committee at the end of each year, and SAG Chairs meet Trustees in April. In the intervening months,
support is given to SAGs by the Honorary Secretary and Chief Executive. These enable the Society to
communicate quickly and efficiently with expert opinion when required

e Annual Reports from SAGS demonstrate that much innovative work is already underway, and that there
is potential for spreading information about best practice and service development. QOver the medium
term the most appropriate mebanisms need to be putni place to be able to do this. Key to this is
finding a way of measuring the evidlence. The Soci ety’ s Professi of
Committee has in place a mechanism for clinical audit and surveys of practice, which has been working
well. The limiting factor is the availability of resourcestorunaudi t s and s ursuney
fatigue”. Another way forward- the promotion of BTS Awards - will, if developed further, need to have
in place robust judging criteria and a view from Trustees about service developments not needing the
same level of evidence as more traditional BTS activities such as Guidelines. The Communications
Strategy will address the issue of Awards in more detail, in pursuit of this agenda.

e Two SAGs are currently running projects which are funded by the Department of Health in England —
although both projects operate across the UK. The TB Clinical Advice Projebks recently expanded to
take on responsibility for the MDTRB Adviceervice, and the TB SAG remains very actively involved in all
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http://www.brit-thoracic.org.uk/clinical-information/emergency-oxygen/oxygen-champions.aspx

6.5 Coreactivitiesin the medium term will be as follows:

The Executive Committee and Council and the relevant major Standing Committees will ensure that the
protection and development of the highest possible standards of respiratory care remain at the core of all of the
planned activities in the medium term:-

aspects of TB policy and practice within the UK. The Stop Smokig Champions B®ject within Acute
Trusts has received support from the DH and was launched in December 2010 under the guardianship of
the Tobacco SAG.

The 2009/2010 Annual Report highlighted the importance of BTS members and Groups championing
improvements in respiratory care. Trustees will issue guidance during 2011/2012 about how we intend
to offer support for colleagues locally tgpromote high standards and identify situations wher
standards are in danger for example by producing more benchmarking tools (Markers of Good
Practice and BTS Position Statements) and sign-posting to sources of local information about the delivery
of care and how the systems are changing.

Harnessing the legacyf the COPD & Asthma Draft National Draft Strategy is a significant medium-term
goal. Section 4.3 on page 9, above, covered the history of two previous attempts to establish a
Respiratory Alliance. The ti me i s now right t o | eadk nig
community of interest or coalition with the professional bodies and lung charities. This would enable
governments to hear clear messages from one loud voice but would not prevent individual organisations
developing their programmes of activity and having a role to play in which their particular expertise has
value. It would be a most welcome achievement if this could be in place within the next 18-24 months.

maintaining the focus on providing better & more effective support for the production of treatment
guidelines andmarkers of good practiceo ensure that service standards can be maintained in a rapidly-
changing healthcare delivery system;

refining and developing the BTS Clinical Audit toolsyhich are now recommended for inclusion in NHS
Trust s’ Qu al i Dept. ofAdeakthdNational Slinichl yudit AHvgory Group in England;

refining and development the S 0 ¢ i d@ata gollestion andsurveytools. These provide the Society and
individuals and units with essential data by which to measure performance and provide information to
present to policy makers and local commissioners. They are also very important in relation to the
collection of workforce data;

devel opi ng ddicationdml tcrainengagtivitees - e-learning and short courses and courses
for a wider range of healthcare professionals within respiratory medicine. The Society will be trying out
a model for disseminating educational activities overseas during 2011. Trustees will need to evaluate
this experience and develop an Overseas Policy (which may reach beyond education) during 2011-12 ;

working with the Federation of Medical Royal Colleges and keeping under close scrutiny the
arrangements for the Specialist Certificate Examinatiofor Specialist Trainees and related tools for
Continuing Professional Development (CPD) and, in due course recertification for consultants;

supporting the ambitious work programme of the BTS Public Liaison Committee
developing already close links the Scottish, Welsh and UlsteThoracic Scieties so that standards-
related work is at the front of national agendas, even if delivery systems differ.

Using links with Respiratory Leads in SHAsEngland and the possibilities offered by the existence of
Regional Thoracic Societiesill assume more significance in the medium term;

Working closely with relevant partner organisationsi | | continue to undei

decisions. Trustees are very keen to proceed in a collaborative and purposeful way with other bodies
14
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7 ACTIVITY PLAN FOR 2011

involved in providing respiratory care and representing patients and carers. The success of the IMPRESS
project, undertaken jointly between BTS and the Primary Care Respiratory Society UK, is a proven role
model;

e working with other Specialist Societiesnd Royal Colleges to improve quality of care and links which
may improve care provision will continue to be important;

e developing models and supportive activities for those moving into integrated respiratory posts

e continuing the work with primary careand the IMPRES&amework to strengthen understanding and
joint working and to provide influential tools for Commissioners and providers of respiratory services
which place standards at the heart of services for those with respiratory disease.

e continue work that has started on developing an environmental and ethical policat BTS HQ — reduced
paper use, reducing energy costs (low energy bulbs, heating conservation), sourcing materials and
stationary from ethical sources / recycled materials.

KKKKKKEKKKEKKKKKKKKK K K

Appendix C (in preparation) shows the following information in table form, with more details of activities
undertaken in the year. ItalsoA Yy Of dzZRSa |y laaSaayvySyid 2F K2g FI N
appropriate) and some comments about sustainability and where some activities have been done outwith the
framework of the last Strategic Plan.

Several general improvements and over-arching support projects will be completed in 2011:-

71aSYOSNEQ { dzZNBSe

At the Awayday in September 2010, Trustees agreed that the Society should undertake a comprehensive survey
of members. There have been 3 in the past 12 years. The last one took place in 2005and, although feedback is
sought from activities such as Winter & Summer Meetings and Short Courses, little information about what
me mber s feel about the Society’s activities
planning for the future, or are not doing (or doing badly). It appears that what we do remains generally
supported- membership grows by between 50-100 each year and has doubled since 1999; but this is a crude
measure and Trustees want t o take me ribessurgy has aednv
piloted and will be launched in March; with a view to presentation of interim results to Council in June and
discussion of themes at the September 2011 Awayday. Surveying non-me mber s’ opi ni
undertaken in relation to their experience of BTS events, although Trustees have not ruled out some work later
in the year to sample what visitors to the website, for example, think about our work.

7.2 Digital Strategy

The new BTS IT plan will be completed before the end of 2011. In February 2011 Trustees agreed to the
proposal that the Society invests now to consolidate all of the systems developments that have been put in

placeinthelast3-4 year s, so t hastt oapn sihnotpe’gr a(tierdt € gornaet e d
This will enable BTS to engage with all stakeholders via the website, which is also being re-developed, in a more
effective fashion. Car e wi | | be taken to emsowrfe tahsatf atrh ea sg

installation will be congruent with BTS requirements and expectations of a new generation of members.

7.3 Communications Strategy

BTS staff and senior Trustees and othersarealsocur rent |y i nvolved i n work
and external communications strategy and will be reporting to the Trustees in June 2011. This work includes
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developmentofthe® shopping | i st” f or -baskfuncignality ehdt iasbeen huilt iato
the new IT proposals.

7.3 ReBranding

Work started in mid 2010tore-d e si gn t he Soc i e tnyaterfals andetoognimunieatioasn d p
materials. This work will be completed by July 2011.

7.4 Developing & Pomoting Optimum Standards of Care

e Work is currently in place under the auspices of the Standards of Care Committeen 8 BTS Guidelines,
plus the BTS/SIGN Asthma Guideline and BTS participation in a number of NICE activities- COPD; ILD;
Lung Cancer. A robust system is in place for the production of BTS Guidelines, and the Society will re-
apply for NHS Evidence accreditation as a Guideline producer.

e More discussion will take place about the structure which underpins the dissemination of the key
messagesn BTS Guidelines. A model has developed which means that a strategy for dissemination is
developed at the outset. While not all Guidelines require the level of activity which has been put in
place in support of the 2008 Emergency Oxygen Guideline (as described in section 6.2, above) it is
necessary to think about a communications strategy (internal and external) prior to publication;
educational tools; feedback on further research points; an audit tool; a set of Markers of Good Practice;
and, on occasion, a network of Champions (or the related SAG) for ongoing implementation and support.
Each Guideline may require a different infrastructure to achieve optimum impact, but the resources
needed for effective implementation will become an increasing focus in the coming year.

e Work began in 2010 on BTS Markers of Good Practiceéntended to be benchmarks by which those
involved in commissioning, delivering and experiencing respiratory services can know what the
Specialist Society involved in providing specialist care recommends. Some work still needs to be
undertaken about how these are best developed but it is intended that they are made widely available.

e Similarly, there has been some discussion about & . ¢ { h LIA Y WRicff Tryst&eShSpie &ilf also be
of benefit to members and others when undertaking discussions locally about service development. The
Society has contributed to the 2011 RCP London update o f Cdnsuleant Physicians Working fo
t I G A Soguinén€ Inthe coming year it will be important to ensure that the respiratory service within
hospitals and integrated care offered by the respiratory team outside the hospital setting) are boosted,
and not marginalised.

e Led by the Professional and Organisational Standards and Workforce Commifteed underpinned by a
significant investment in technology and staffing during 2008, the Society will continue to develop data
collection, surveys andclinical audit in a way which provides members with the means to achieve
improvement in services locally and the Society to build up national datasets. The link with national
proposals for revalidation and re-certification of doctors is another explicit objective, although the Royal
Colleges appear to have made haste slowly in this area during the last year.

e Workforce datawill continue to be a priority for 2011. The Society will continue to monitor changing
workforce patterns and provide support so that standards of care can be safeguarded. BTS collects and
publishes data directly in respect of the respiratory consultant and SAS doctor workforce, and also in
respect of trainee doctors. It is likely to do the same in the near future in respect of specialist nurse
workforce data, and hopes to work in association with other professional bodies in future to provide
detailed workforce date across all disciplines in respiratorycare. I n 2010 the Soci
collection and reporting was strengthened and a valuable meeting took place in November between the
Society and the Centre for Workforce Intelligence that has laid the groundwork for future collaboration.

e Service deliveryis a rapidly emergingareaB TS has pl anned i rthp fofRéspirstdry
Cl i ni ci afarMarch 201d,and ghee will be a second IMPRESS conference in May this year. The BTS
course is the first of a series of activities aimed at the core BTS membership - and we need to check carefully
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7.5

with them how they want us to proceed and what would be most useful to them. A meeting in August 2010
with PCRS-UK was extremely helpful in drawing up a longer-term plan for collaboration outwith the IMPRESS
project (which will focus on commissioning advice in 2011) and the Society will develop a series of web-
based tools and an advice network for colleagues to use in local discussions with managers and
commissioners.

We have established a Health Technology Working Partyhich will prepare a report for the Awayday in
September 2011. It will review developments in communications technology in relation to the provision of
care to people with respiratory illnesses and make recommendations about their current and likely future
value to patients and carers and Society members.

Continue todevelop strategic relationshipsvith other organisations working in respiratory health care. A
new system for annual consultation with lung charities is working well (the Chair and Chief Executive meet
leaders of lung charities and other professional respiratory associations annually - or more frequently-
depending on their significance and contributiontot he Soci et y’' 3. Regular adetingy with
the leadership of other professional organisations and Royal Colleges will continue. A meeting took place in
October 2010 with the UK Nursing and Midwifery Council (with the Chair of the Executive Committee and
Chair of the BTS Nurse Advisory Group) to discuss accreditation of a competency framework for respiratory
nurse specialists. This is currently being followed up.

Senior officers of the Society and the RCP Londomneet 3 times a year (In place of the disbanded RCP
Respiratory Medicine Committee) and discuss matters of mutual interest and concern. This is an important
mechanism by which Trusteescanma ke sur e t hat the Society’'s ag

Several top-level meetings took place with national government and Departments of Healtih 2010 and
will continue into 2011. The Chair and Chief Executive met the then Secretary of State for Health in March
2010, and plan to seek a meeting with his successor in 2011. The Society has responded to several of the
Department of Health White Papers since the new government came into power in May, and is working on
two more at the beginning of 2011 - the Public Health and Developing the Healthcare Workforce White
Papers. The Chair and President of the Scottish Thoracic Society met the Deputy Scottish Minister in
February, which was followed up with a high level meeting about workforce and training issues involving the
Chair of the BTS Workforce Committee and others. The Chair of the Executive Committee met the Chief
Medical Officer of Wales in 2010 with the President of the Welsh Thoracic Society and the CMO will make a
keynote address at the Soci et y’ sTheBhaimeneffTrushdes pldndtn
make contact with colleagues in Northern Ireland, to learn more about the NI Respiratory Strategy and how
BTS might be involved as plans move forward.

Patient Safetyconsiderations will continuetobean i mpor t ant el e me.nBTShasheert
short-listed for a Health Service Journal 2011 Patient Safety Awardor our work on improving the safety of
administration of oxygen to adults in Emergency situations and in hospital. While the work grew from the
preparation of the first Guideline of its kind in the UK, the key to this recognition is the work that has been
done to gain acceptance from external agencies (other Specialist Societies and Royal Colleges) and the
Oxygen Champions that have been recruited throughout the UK to educate and develop policies within
Trusts. This is a radical step for BTS and, we think, for all other similar organisations. T h e S owbrk i@ {
relation to safe chest drain insertion (linked to the 2010 BTS Pleural Disease Guidelines) and medical
thoracoscopy is another example of this approach.

Promoting and Disseminating Research and Innovation

The 2010 BTS Winter Meetingvas again well-attended and the programme consistently well-received,
despite the best efforts of the wintry weather to thwart attendance of delegates and speakers. Steps were
taken during the year to try to include more abstracts of research topics; the standard of applications for
Young Investigator and Medical Student prizes continued to impress; and a session to highlight BTS national
audit activities has been programmed in for future years. Discussion will continue during the early part of
2011 about how the two BTS Annual Meetings can be used to promote awards for good practice and
innovation. It seems, currently, that the Summer Meeting provides more of an opportunity for individuals
to share best practice in service delivery.
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7.6

Innovation is being championed in 2011 by our participation in the Medical Futures Innovations Awargg
which will be presented in May 2011, after short-listing and interviews in the Spring. This Award is being
promoted for the first time in the Specialty and the over-all winner (in around 7 categories this year) will
receive a substantial prize to develop the product/innovation concerned.

BTS continues to participate in the UK Respiratory Research Collaboratifaed still provides the secretariat
function). UKRRC is holding a review and strategic planning day in February 2011, and it is likely that as
plans develop, BTS will be able to promote synergy and joint working initiatives under the umbrella of
UKRRC. Discussions have been taking place in the latter part of 2010 with the leaders of BALR (British
Association of Lung Research) which are likely to bear fruit in 2011 and beyond in terms of a closer working
partnership.

The journal Thoraxwhich is co-owned with the BMJ saw a significant change in the middle of 2010 with the
appointment of two new editors, who replaced their two extremely effective predecessors who had served
for 7 years. The journal is ranked second in the world in the sector, and BTS Trustees wish to play our part in
helping the editors develop new and effective ways of maintaining this position, and moving ahead of
others.

Promoting and Advancing Knowledge

In September 2008 the Executive Committee agreed to the main recommendations of the 2007 Education
and Training Working Party and work began to find a supplier of a suitable e-learning platform. Work has
gone forward since then, albeit more slowly than had been anticipated, and we have completed 4 of the
most technically difficult modules in that time (ones involving filming and animation). We have also
developed the structure for each module; a commissioning tool and the expertise to produce more static
modules in-house. There have been some technical challenges as we have moved to Phase 2- the web-
based access to e-learning modules, which are now in hand. It became clear that, for the Society to achieve
our ambitions for our educational activities, we needed to invest in a new post and related infrastructure. In
September 2010, therefore, Trustees agreed to the recruitment of a Business Development Manager and to
consideration of the establishment of a separate BTS enterprise. The post was filled in January 2011, and
the BTS Education & Training Committee will meet in April to draw up a detailed Strategy for approval by
Trustees in June.

One exciting development has been the ability to provide elearning to Trustson licence so that those who
are going to undertake, for example, training in relation to the insertion of chest drains, can be given access
to modules to enable them to acquire the requisite technical and physiological knowledge before the
practical training takes place.

We will continue to provide a first classSummer Meeting ané@nnual short course programmehich meets
the requirements of our current, and developing, educational strategy. Work is planned for early in 2011 to
critically examine the systems we have in place for Quality Assurance for short course and e-learning
activities in particular.

We have the structure in place for supporting the work of our TB Championgand expect to have developed
the website for use by the Stop Smoking Champiorsnd other Advisory Groups before April 2011. Our
internal Digital Strategy review and investment in IT infrastructure will enable us to use more up-to-date
social media, if this is what is decided is needed, to provide networks of support, the sharing of good
practice, and the acquisition of information and knowledge.

KKKKKKKKKKKKKKKKKKEKK

Sheila Edwards

Drafts January & April 2011

Amended after discussion at BTS Council and Executive Committee
June 2011.
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Appendix A

BTS Committee and Advisory Group Structure
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Appendix B

BTS Staff & Associates
February 2011

All FT unless stated

Chief Executive
(Sheila Edwards, since August 1998)

Deputy Chief Executive Support Services Manager

(Sally Welham, since September 2007) (Joan Thompson, since March 2001)
Executive Assistant IT Manager

(Nick Summerfield, since October 2010) Andrew Brooks, since December 2010)
Data Manager/Audit Assistant X Support Services Assistant
(Christopher Routh, since October 2005) (Andi Morgan, since October 2007)
Special Projects Cordinator) 20 hours p/w Business Development Manager
(Louise Preston, since October 2001 in Dominique Pizzingrilli, since January 2011)

a number of different roles)

Associates

Cathryn Stokes — Conferences Managdsince July 2002)

Jackie Ford — Short @urses Manage(since August 2003)

Luke Wilson — Software progranmer (since March 2009)

Kerry Reid ¢ IT Special ProjectSupport(since September 2010- was BTS IT manager when in UK)
Sian Williams — Policy and IMPRESS Project Manageince October 2006)

Karin Smyth —IMPRESS End of Life Project Manageinhce June 2008)
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