lllllllllll
lllllllllllllllllll

AGM
President’s Report for 2023

Ee Ming Khoo



{\pckG ==, W€ CONtinue to deliver our strategy to

deliver value to three stakeholder groups

EN WmERWWS COlaporate giooany
Es

t. 2001 Gro.
‘,"“atofy Up o

W

=

?'9
z
L ]

More awareness,

activation &
access to care

Improved
diagnosis, Funding the
treatment and right things to
care & less IPCRG- benefit all

variation CREATED

,$ VALUE
§ Better outcomes
m in more countries
o across more of the =
8 health system at an =
c affordable cost =
= . More =
2 More investment in Q
™  competence : primary care )
¥ & confidence Innovation & & respiratory <
<, spread care L
op, N
%, R
%,
W

3
CLinicians



Amary ¢y,

{1pcrG ms.,  We created value for our country members
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* Extended the Asthma Right Care social movement to 24

countries. Asthma Right Care raises awareness of global é%.:'—'}" A
problems in asthma management and generates commitment to . B CARE
iImprove. It has demonstrated change is possible driven by AN IPCRG INITIATIVE
primary care engaging with stakeholders across countries and
disciplines. '

* Built capacity to support clinical improvement in asthma {IPC'?R.G TEACH THE
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management by running our signature Teach the Teacher o o .

programmes in Spain, Brazil, Mexico, North Macedonia,
Dominican Republic and Panama.

* Defined what good quality asthma and COPD care looks like and
provided practical resources to enable its delivery.
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* Built on our experience in Asthma Right Care to start building ‘) COPD
commitment to COPD Right Care, including new conversation A (R:f'R"éT
pieces — Wheel and cards AN IPCRG INITIATIVE

* Forged a strong relationship with our colleagues in the e

o

International Pharmaceutical Federation (FIP) to engage
community pharmacists in our programmes. flp
* Recognising that there is no “international language” of primary

care, worked with our member countries to translate and adapt
educational resources into multiple languages.
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* Bulilt research confidence and competence through two
research schools.

Figure 1: Asthma cardinal symptoms - Figure 2: Pieces that do not fit the diagnosis
wheeze, cough, chest lighiness, breathlessness | | of asthma
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* Developed a new approach to teaching about asthma

diagnosis, using the metaphor of a puzzle R

* Expanded our e-learning contribution with our first in-house
free case-based e-learning programme on COVID, asthma,
and COPD accredited by EACCME.
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{IpcrG .., WWe created value for public, policy-makers
and those living with respiratory problems
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* Created new information and education resources for primary
care to support self-management including a digital COPD
magazine now in 8 languages, and more versions of our How
we breathe videos.

Alveoli
(~480,000,000)

* Led stakeholder engagement in multiple global health research 2

programmes.
Q&“‘“;E\lg‘} & e e,
YRS ¥ inproving gobal ¥,
FRES':”\.:R g% éRESPIRE}
LI fe BUILDING RESEARCH ACROSS \‘" ‘{

THE WORLD IN LUNG DISEASE Nl



ymar
\Q(\ Y Care

(res And
% [PCRG izborate giobally n nmn

<
?‘o Est. 2001

Z . catory Groy
° q.ef"}“ P o

* Funded 10 global research projects that address our
prioritised research guestions and support the next
generation of respiratory researchers.

* Coordinated Global Health Respiratory Network - a network
of UK-funded global health respiratory research
programmes and their global south partners to identify
synergies, opportunities and to build a stronger relationship
with funders.
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* Participating in global health research programmes in 11 low and
middle income countries.

* Introduced new partners from our member countries to global
research programmes.

* Provided platforms for dissemination of findings through our
scientific meeting in Munich, online and through our journal.
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Scientific Me etlng — . - . Introducing our Collection of
Q " — Systematic Reviews, Scoping

Reviews and Meta Analyses
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Global Health, Community Medicine, Remote Consulting, Telehealth, and Remote Care.
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