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The 2008 UK COPD audit included, for the first time, responses of patients to 
a survey that enquired about their usual COPD management.
The questionnaire was designed to understand how well informed the 
group appeared, how they accessed care and what they did at the time of 
exacerbation. 
We were also interested to understand if there were any differences in 
patient response according to the level of specialist review they received.

Patients were asked to state within the questionnaire whether they attended 
a chest clinic, attended their General Practice for regular review, were 
receiving review in both chest clinic and Primary Care, or neither of these. 
The data analysis we present here shows responses to each question split 
according to these categories.

A total of 2864 patient survey returns were obtained. Mean age was 72 years 
and 49% of patients were female. 
Responses to questions, split according to method of clinical review, are shown 
in Table 1
Understanding of COPD and ability to self-manage exacerbation seemed 
best in the group attending both chest clinic and surgery, this group also 
having the greatest proportion of self-management plans and propensity to 
seek telephone advice. 
Responses of those attending either chest clinic or GP surgery seemed similar, 
but the group attending neither seemed to fare less well; notably, however, 
fewer had been admitted to hospital previously and more lived alone.  

Further work is necessary to understand the best method of following up COPD patients in the stable state and how to identify those not 
attending for regular review. 
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Organisation and Process of Care

Acute Trusts: 98%
239 Units (180/184 Trusts)

Primary Care Organisations (PCO's): 74%
(141/192)

Clinical Audit Exacerbations: 9716 patients

GP Survey: 2521 patientsPatient Survey: 2864 patients

Although these data represent a snapshot at a particular point in time, they suggest review at both clinic and surgery confers advantage. 
It is unclear whether this is due merely to an improved chance of “getting it right” because patients are seeing more health care professionals.
Patients who aren’t attending clinic or GP may be presenting with newly diagnosed disease but the data suggest there may be merit in case 
finding strategies to identify some of these individuals.

Discussion

Answers reflect affirmative responses.
Percentages are based on denominators that are sometimes slightly lower than the group totals because of missing data.


