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SERVICE OVERVIEW

This evaluation is of the effectiveness of a community COPD service 

pathway within the North West of England, the aim is to support service 

transformation and improve service delivery

The study will over the time the service has been running (August 2011 –

present):

The aims of this study were conducted by working with patients and public 
involvement representatives. These were achieved by evaluating the followings:

• Referral rate into the service linked to GP practice 

• Referrals into secondary care, linked to GP practice.

• Attendance of new and annual diagnostic spirometry

• Attendance at new and follow up consultant-led clinic appointments

• Emergency hospital admissions due to COPD over the time of the service and 
the run up to service commencement. 

• Utilization of the rapid response element of the service, linked to patient 
postcode.

• Patient  and G.P satisfaction

In 2011, following extensive consultation with the public and NHS 

providers the local Clinical Commissioning Group commissioned 

Liverpool Heart and Chest Hospital to provide a  borough wide single 

consultant lead COPD service.  The service was to designed to be a 

“one-stop shop” to include diagnostic spirometry, consultant lead MDT 

clinic, chest clearance, counseling support, breathlessness 

management, pulmonary rehabilitation (PR) and early supported 

discharge  The clinics are to be provided close to where the population 

lives to ensure easy access.

The aim of the service model is to improve access, reduce COPD 

related deaths, reduce cost, reduced unnecessary hospital admissions 

and length of stay.  It is hypothesized that moving the care closer to the 

patients home will improve patient experience and increase access to 

specialist services.
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AIMS

The evaluation will utilise both quantitative and qualitative methods 

to answer the key evaluation questions and assess the initiative’s 

effectiveness in meeting its objectives. 

We aim to work together with patients, public involvement 

representatives to assess whether the initiative is delivering better 

patient outcomes and experience as well as addressing the health 

inequalities agenda set out in its commissioning brief.

This is a summary of independent research funded by 

the National Institute for Health Research (NIHR) 

CLAHRC NWC Programme. 

The views expressed are those of the author and not 

necessarily those of the NHS, the NIHR or the 

Department of Health

RESULTS OR FAR 

THE NEXT STEPS………..

BACKGROUND

1. Internal data extraction from the service itself has been 

completed, however data that has been requested from the local 

clinical commissioning group has been slow to appear.  This 

needs to be collected to enable historical comparison prior to the 

service commencement.

2. Full analysis of the internal data needs to be completed

3. Analysis of the qualitative data regarding patient and GP 

satisfaction needs to be carried out

4. Completion of the report  and dissemination of the finding are 

then required

• The results above are preliminary only and data collection is not 

complete

• Early results sow a 30% reduction in emergency hospital admissions 

and a 13% reduction in respiratory bed days in 2013/14., with 

continued reductions in the following  years up to present .  Some 

data is awaiting verification.

• Consistent numbers of patients being referred into the service for 

diagnostics over the 6 years of the service.

• Number of new patients seen within consultant lead MDT has been 

variable.
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Chronic Obstructive Pulmonary Disease (COPD) is a heterogeneous 

(1, 2,) and frequently debilitating respiratory condition, characterised 

by persistent respiratory symptoms and progressive airflow limitation 

due to alveolar and/or airway abnormalities (3).  The 

pathophysiological process in COPD can cause a combination of 

small airway disease, parenchymal destruction and structural 

changes resulting in narrowed airways (3).  COPD is currently the 

fourth largest cause of mortality worldwide which is only expected to 

rise (4) despite the condition being both preventable and treatable 

(3).  COPD causes an important public health challenge on a local, 

national and global scale, (5), with increasing prevalence it is 

predicted to be the 3rd most prevalent disease worldwide by 2020 

(3,). 

The locality of this evaluation is Merseyside, in the North West of 

England and makes this study highly relevant.  The borough has 

twice the national average of people with a confirmed diagnosis of 

COPD, 3.5% compared with 1.7% (6) , it has higher than average 

smoking rates and increased premature mortality rates from COPD 

compared with the rest of England.  The borough has recently be 

listed as the second most deprived borough in England (7).

Of concern is the increasing healthcare cost, predominately related 

to unplanned emergency admissions (5).  The north west of England 

has one of the highest rates of emergency admissions attributed to 

COPD in the UK (8).  Recent figures suggest that as many as 1:8 of 

all emergency admissions are a result of COPD (9), this equates to 1 

million bed days per year.  The national cost of COPD is estimated to 

be in the region of £810 – £930 million (10), this figure also includes 

indirect costs such as loss of earnings (5).  

Increasing demands on the acute care setting are believed to be 

strongly influenced by the rapidly increasing numbers of patients with 

long term conditions (11), COPD is one of these conditions.  It is 

hypothesised that improving and increasing patient’s access to care 

in the community it will reduce the number of emergency admissions 

(11).  There is however little evidence to support this claim, this 

evaluation may help to address this unknown.
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