
The challenge
Individuals with Chronic Obstructive Pulmonary disease 
(COPD) su� er from chronic ill health and are at risk of early 
death.  Its symptoms, including breathlessness and cough, can 
lead to and amplify anxiety, low self-esteem and social isolation.  
� ese in turn lower mental wellbeing and can result in both poor 
self-management and a lack of engagement with key treatments 
for COPD, e.g. smoking cessation and pulmonary rehabilitation. 
Patients can become trapped in a negative cycle where poor self-
management leads to worsening symptoms. See Figure 1. 

Response  
A whole system approach was taken.  A broad partnership was 
set up involving local patients and carers, primary and secondary 
care clinicians, academics, public health professionals, and 
third sector organisations to discuss and develop innovative 
solutions to the social isolation and anxiety we had observed in 
individuals with COPD.  � is led to an Asset Based Community 
Development approach where we tried to match individual 
patients to existing community assets such as painting classes or 
� shing clubs. However, the high levels of anxiety and low self-
esteem observed in our client group hampered this model. 
Following patient consultation we decided that an informal 
community based clinic would act as a catalyst for increased 
involvement. We began this by bringing our sickest COPD 
patients together for a Christmas party in a local community 
centre.  � is event was well received, and patients reported 
feeling less isolated and more cheerful. We built on this and in 
February 2015 this evolved to a group model where we blended 
an informal clinic and education session with social activities 
such as bingo, quizzes, singing and seated yoga every Monday 
a� ernoon in a community centre.

Results 
• Reduced social isolation
• Reduced anxiety
• Increased mental wellbeing
• Transformational change in individual lives as evidenced by 

personal stories
• Improved con� dence in ability to self-manage
• Preliminary evidence of a reduction in unplanned admissions
• An innovative and integrated new model of service. 

See Figures 2 - 6.

Lessons learnt
• � e integration of health care and social activities has delivered 

transformational change.
• While signi� cant cultural and organisational di� erences exist 

between the NHS and third sector organisations these can be 
overcome with creativity, trust, and compassion.

• Some health care individuals have found a new approach 
challenging and have required time to adapt to a di� erent 
model.

• NHS organisational procedures optimised for hospitals are not 
always well suited to a community based holistic care model.

• Innovation requires an element of risk-taking, time, and 
perseverance.

• Responsive project management can be challenging within 
NHS reporting/governance structures.

• It is essential to obtain the support of senior management at an 
early stage for innovative projects.
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Tips to help you manage your COPD

Stop 
smoking1 Smoking is the main reason why COPD  

gets worse. No other treatment is as effective as giving 
up. You don’t have to do it alone – using a service to 
help you give up means you’re more likely to succeed.  
Call Fag Ends stop smoking service on 0800 195 2131

Stay 
active4

Balanced
diet5

You might not feel like doing exercise, but it will help to:

• reduce breathlessness;

• reduce risk of chest infection;

•  reduce anxiety, depression and stress levels; and

• reduce fatigue and tiredness.

If you haven’t attended a course of pulmonary rehabilitation, ask your 
GP or practice nurse about this.

Maintaining a  
well-balanced diet  
is important.

This is helpful when you are short of breath. 

Step 1.  Choose one of the three positions shown here – whichever is most 
comfortable for you.

Step 2.  Relax your shoulders, arms and hands.

Step 3.  Gently, breathe in through your nose  and out through your mouth.

Step 4.     Try to feel more relaxed and calm each time you breathe out. Talk to 
your health care professional for advice and demonstrations. 

Breathing
control2

This is helpful when you are short of breath. 

Your inhaler will only help you 
if you are using it in the right 
way. Ask your doctor, nurse or 
pharmacist to show you how.

Inhaler
technique3
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Tips: 

•  Eat five portions of fruit and veg 
each day

•  Drink plenty of fluids (water,  
fruit, squash)

•  Eat oily fish every week  
(salmon, sardines, mackerel)Hope and

support
at every

step

Patient reported con� dence in their capacity to self-manage their condition

How con� dent 
do you feel to 
manage your 

condition?

How well do 
you understand 

how your 
medication works?

How well do you 
feel you use your 

inhaler?

How well do you 
understand what 

COPD is?

How aware are 
you of any other 

services/organisations 
that can also 

help you?

How socially 
included do 

you feel?
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Figure 5. RIPPLE data (as at 22/09/15)

Figure 4. Hospital admittance data
We looked at the six month period of the running of the Ripple clinic from Feb – July 2015 and 
compared this with the same period in 2014. We were able to compare admittance data for the 
corresponding patients, and also to anonymously look at a sample of data from people who were 
invited to attend the project, but did not.

Patient cohort

Total number of 
unscheduled
admissions

Feb – July 14

Admission
rate

Total number of un-
scheduled admissions 

Feb – July 15

Admission 
rate

41 patients not 
attending Ripple 

but of similar MRC/
Severity

11 27% 15 36%

31 patients who 
are regular Ripple 

attendees
13 42% 10 32%

n Mean (SD)

Age (yrs) 45 68.6 (8.53)

Gender (M:F) 20:24

MRC Grade 22 4

WEMWEBS score 1 45 42.00 (12.38)

WEMWEBS score 2 31 46.52 (11.14)

WEMWEBS score 3 15 46.20 (6.14)

SGRQ total score 18 67.21 (23.61)

Figure 6. RIPPLE WEMWBS scores
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“Coming here, well, it’s given 
me a social life I didn’t have 
before…I feel like a fraud 
coming here now because I 
feel so good.”

—Helen

“� e company is great – it’s 
so nice to meet di� erent 
people who deal with the 
same thing as me.”

—Chanan

“Having access to my doctor 
is invaluable...I feel so much 
better. I’m not just sitting 
watching the world go by 
anymore.”

—Robert

“I feel safe being here. � ere 
are medical and other sta� , 
who are always on hand to 
help me. Everyone is just so 
nice. And if I get tired, I just 
take a break and no-one will 
pressure me.”

—Susan

Patient quotes

Negative COPD cycle

Increased 
use of NHS 
Resources

Worsening 
Symptoms: 

Breathlessness 
and Cough

Anxiety/Low 
Self-esteem

Poor Self-
Management
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