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1. Customer requirement overview 

Details of this customer requirement can be found in the Customer Requirement 
Summary (NIC-308699-Y3R0W). 

2. Introduction 

Working in partnership with the British Thoracic Society and the British Lung 
Foundation, the Royal College of Physicians (RCP) has delivered the National 
Chronic Obstructive Pulmonary Disorder (COPD) Audit Programme since 2001 
and made significant contributions to the body of evidence about the quality of 
care and resources available to manage COPD exacerbations.1  
 
National COPD audits were delivered by the RCP in 2001, 2003 and 2008. In 
2011 the tripartite partnership of the organisations described above led the 
successful proposal for COPD to be a clinical condition and included in the 
centrally funded National Clinical Audit and Patient Outcomes Programme 
(NCAPOP).2 
 
Following an open procurement process, the contract to deliver the new National 
COPD Audit Programme has been awarded to the RCP. Work is funded for three 
years, at which point there will be a review of progress before the award of a two 
year extension - for five years in total in the first instance. 
 
The new National COPD Audit Programme comprises the following elements 
which will work together to deliver a cohesive work programme and drive service 
improvement and healthcare quality in England and Wales: 
 
1. Primary care audit - Collection of audit data from general practice patient 

record systems. This will enable the improvement of the quality of care for 
COPD delivered in primary care settings, through the provision of high quality 
longitudinal data. This will also improve the collection of data, related to the 
management of patients with COPD, in primary care settings. 
This customer requirement relates primarily to the primary care element and 
the linkage of that data to the other elements in the programme. 

2. Secondary care audit - Snapshot audits of admissions to hospital with COPD 
exacerbation and outcomes at 30 and 90 days. This will enable providers of 
acute hospital care for COPD to improve the quality of care provided in these 
settings, through the provision of high quality time–limited data collections. 

3. Pulmonary rehabilitation snapshot audits - Snapshot audits of service delivery 
and quality. This will enable providers of pulmonary rehabilitation for COPD to 
improve the quality of care provided in these settings, through the provision of 
high quality time–limited data collections. 

4. Organisational audits - Snapshot audits of the resources and organisation of 

                                                 

1
 RCP, 2014. Chronic Obstructive Pulmonary Disease Audit 2008 [Online] Available at 

http://www.rcplondon.ac.uk/resources/chronic-obstructive-pulmonary-disease-audit (Accessed 15 December  
2014) 
2
 HQIP, 2014. National Clinical Audits (including NCAPOP) [Online] Available at  

http://www.hqip.org.uk/national-clinical-audits-managed-by-hqip/. (Accessed 04 March 2015)  

http://www.rcplondon.ac.uk/resources/chronic-obstructive-pulmonary-disease-audit
http://www.hqip.org.uk/national-clinical-audits-managed-by-hqip/
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COPD services in secondary care and pulmonary rehabilitation. This will 
enable COPD care providers to improve the integration and management of 
their COPD services, through the periodic provision of organisational data. 

5. Patient Reported Experience Measures (PREM) - One year development work 
exploring the potential/feasibility for PREM to be incorporated into the 
programme in the future. 

 
The audit programme aims to engage all eligible services in England and Wales 
and is led by an expert team of clinical directors and supported by an enthusiastic, 
experienced steering group comprising partners - the British Thoracic Society and 
the British Lung Foundation, and key stakeholders. 
 
The core aim of the programme is to drive improvements in the quality of care and 
services provided for COPD patients in England and Wales. It will extensively and 
innovatively collect and link data which maps the patient journey, enable the 
comparison of performance and practice, highlight variations in patient care and 
outcomes, and seek to drive up standards of patient care. 
 
This new COPD audit programme differs from previous national COPD audits in 
that it will consist of a number of elements which will require patient level data to 
facilitate linking with other data sources such as Hospital Episode Statistics (HES) 
/ Office for National Statistics (ONS) mortality data and across COPD audit 
workstreams. 
 
The RCP will analyse and report on audit results and make recommendations 
based on the findings. Analyses will be produced (in patient anonymised form) to 
allow stakeholders such as COPD clinicians, commissioners, managers and 
patient advocates, to compare performance and practice, and to support 
improvements in patient care. 

3. Ensuring the extraction meets the healthcare needs of patients and the 
wider public 

About 900,000 people have diagnosed COPD. Prevalence increases with age; it 
is rare before 35 years of age, and is mostly associated with smoking. COPD 
remains the fifth most common cause of death in England and Wales, accounting 
for more than 28,000 deaths in 2005 and is the second largest cause of 
emergency admission in the UK, with one in eight or 13,000 emergency 
admissions to hospital per year as a result of COPD. One fifth or 21% of bed days 
used for respiratory disease treatment are due to chronic obstructive lung 
disease, and COPD accounts for more than one million 'bed days' each year in 
hospitals in the UK. The audit aims to support the monitoring and improvement of 
service quality for COPD patients and to improve patient outcomes. 
 
The data collection is designed to support reporting on indicators selected to map 
to the National Institute of Health and Care Excellence (NICE) Quality Standards 
relating to primary care - COPD prevalence, spirometry, annual review, recording 
of breathlessness, chest radiograph at diagnosis, provision of management plan 
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and education, inhaler technique, appropriate medicines management, pulse 
oximetry, referral for rehabilitation, and appropriate consideration of end of life 
care.3 
 
The national COPD audit programme will provide a unique and timely, 
comprehensive data source to enable a range of analyses to be completed and 
reported to highlight locations where units have good or poor results and 
indications of where potential improvements to patient care can be introduced, in 
comparison to the national agreed standards of care. 
 
Ultimately, the results of the aggregated analysis of the audit programme 
elements will be fed back to health professionals, and key indicators will be 
published in publicly available reports. The reports will also inform those 
organisations involved in the monitoring of the quality of care in the NHS. The 
audit will provide stakeholders - NHS trusts, general practices, Clinical 
Commissioning Groups (CCGs) and the Department of Health with a variety of 
different reports including on-line analysis views and in-depth annual reports to 
provide national comparative data about access to care, quality of care and 
patient outcomes including quality of life measure and mortality.   
 
The audit aims to undertake the extraction annually, allowing assessment of 
changes in service quality and outcomes to be made over time.     
 

4. Ensuring that benefits are proportional to risks for all affected groups 

 The level of public acceptance of the extraction will be assessed by means 
of opt-in rates at the general practice level, individual patient opt-out rates, 
and any pertinent communications from stakeholders to the audit partners.    

 COPD patients will benefit as a result of the proposed extraction. 

 It is not anticipated that the proposed extraction could have a negative 
impact on any groups of patients or on the wider public. 

 It is not anticipated that the proposed extraction could exacerbate 
inequalities in either access to healthcare, or in health outcomes.  

 Society as a whole will benefit from the extraction through improvement in 
service quality and outcomes for COPD patients. 

 Where the extracted data, or an aggregated subset of it, can be published 
without undue risk, it will be.  

 The data will be extracted annually to allow assessment of changes in 
service quality and outcomes to be made over time.  

 

                                                 

3
 NICE, 2011.  Chronic obstructive pulmonary disease quality standard  [Online] Available at 

http://www.nice.org.uk/guidance/QS10. (Accessed 15 December 2014) 

http://www.nice.org.uk/guidance/QS10
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5. Planned benefits 

Benefit 1 

 

i. Topic / area of care 

 
Improvement in standards of care - the national COPD audit programme will 
assess the provision and quality of COPD services compared against national 
standards and guidelines, to inform improvements in patient care and patient 
experience. The use of patient identifiable data will support effective, accurate 
and complete data collection. Importantly it will also enable a patient’s care 
pathway to be tracked by the linkage of information from multiple sources 
including primary, secondary and tertiary care. This will provide a much more 
complete and useful means of assessing the quality of treatment across the 
whole patient journey, and of relating this to outcomes at the level of individual 
patients. 
 

ii. Current position 

 
Previous audits of COPD service quality have been undertaken by the RCP (see 
section 1), although the new audit has been expanded in scope through the 
potential of data linkage across the patient pathway.  

 

iii. Benefit to patients and public  

 
Access to national comparative data allows clinicians and healthcare 
professionals to examine key aspects of the quality of care and impact on 
patient outcomes and quality of life, and implement change accordingly.  This 
will lead to an improvement in service quality and outcomes for COPD patients. 

 

iv. Benefit to  customer 

 
The HSCIC, the British Thoracic Society, the British Lung Foundation and the 
Royal College of Physicians (RCP) will benefit through satisfaction of their 
organisational goals relating to supporting measurement and improvement of 
quality of service and patient care. 

 

v. Measurable outcomes 

 
Changes in service quality and outcomes gained can be measured over time as 
the COPD Audit aims to undertake the extraction annually. In this way the audit 
will be able to demonstrate changes in service quality and outcomes over time 
by tracking changes in levels of compliance with the audit standards; these 
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reflect best practice in COPD management as described in NICE Clinical 
Guideline 1014 and NICE Quality Standard 105.  
 

vi. Benefit dependencies 

 
The general practice must opt in to the data being extracted from their general 
practice in order for the benefit to be maximised.  The maximum number of 
general practice opt ins must be achieved. 
 
Realisation of this benefit will depend on successful delivery of the data 
extraction, analysis and reporting, and the impact of any quality improvement 
activity undertaken by organisations.  
 

 
 

                                                 

4
 NICE, 2014. “Chronic obstructive pulmonary disease: Management of chronic obstructive pulmonary 

disease in adults in primary and secondary care (partial update)” [Online] Available at 

https://www.nice.org.uk/guidance/cg101. (Accessed 15 December  2014) 

5
 NICE, 2011.  Chronic obstructive pulmonary disease quality standard  [Online] Available at 

http://www.nice.org.uk/guidance/QS10. (Accessed 15 December  2014) 

https://www.nice.org.uk/guidance/cg101
http://www.nice.org.uk/guidance/QS10

