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When we commenced the NRAP audit in 2017, only 30% of patients with COPD admitted to 
our hospital had spirometry supporting their diagnosis. With support from the RCP, we set 
about devising a quality improvement (QI) project. To keep us focussed we used a driver 

diagram so that each member of the team was aware of their role in the project. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KPI3:  
Spirometry result available. 

Glenfield Hospital achieved: 

86.5% - 2022-23*  
*% of patients submitted to the audit.  
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Our processes to achieve good practice in KPI3: 
 
Access to systems 

Within our hospital we have several systems, and this proved to be a barrier to the team finding 

spirometry reports. We worked with our respiratory physiology department to access their systems 

whilst they transferred to using a more global one that we could all use. 

We worked long and hard to gain access to community records and this has enabled us to find 

spirometry from GP records outside of the hospital. 

Team commitment  

The hospital medical team were used to diagnosing COPD from the clinical picture. Sometimes out-

patient spirometry was ordered but sometimes the referral was overlooked. The diagnosis was then 

fixed into the GP record and inhalers prescribed-all difficult to reverse in the light of normal 

spirometry. Our team committed to ensuring a robust diagnosis and coding of ‘likely’ or ‘possible’ in 

the absence of spirometry. We were able to tell patients it was a provisional diagnosis and this would 

be discussed after the test result. We would provide inhaler training and advice to patients in the 

interim but would not include them in the audit until the diagnosis was confirmed. 

Supporting evidence  

We reviewed 200 patient records that had been referred for spirometry. Of those 110 had attended 

their appointment. Of the patients tested 60.9% (67 patients) were confirmed to have airflow 

obstruction; 39% (43 patients) did not have airflow obstruction (Figure 1). 

Developing a system-wide pathway (attached)  

We have developed a clear pathway (Figure 2) so that patients are diagnosed with COPD or included 

for spirometry testing if they have none.  

 

 

 

 

We are now consistently achieving 90-95% attainment on KPI3 whilst ensuring patients are 

consistently referred for follow-up testing and review. 
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(Figure 1) 
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(Figure 2) 
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