Proactive identification and support of rising risk COPD patients in deprived Southampton
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he rising risk
Patients with COPD who
are vulnerable to
exacerbations are
considered to have ‘rising
risk’; they are often
unknown to services and
from deprived communities
leading to poor outcomes
and inequitable care.

Southampton has a high prevalence of COPD
 >8% in deprived Primary Care Networks (PCNs)

* High smoking rates (up to 28%)

* Largest city-based shipping portin the UK

* Pollution-related mortality D .
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i Project aims:
Proactively identify and support rising risk COPD patients through specialist
nurse-led reviews to deliver value-based care, enhance self-management,
and address health inequalities in preparation for winter.
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Conclusion and future steps...

A targeted approach to deliver specialist nurse-led reviews

can effectively identify and address clinical and

psychosocial needs of rising risk COPD patients in deprived
populations.

Staff highlighted the \ ~_/
need for specialist
skills, an integrated
approach with
support from wider
community teams,
and improved
search tools.

Patient Feedback

72% patients felt
supported

62% reported improved
COPD management

Robust search tools, multidisciplinary collaboration, and digital

76% would recommend " . |
support are critical for successful implementation.

the review

RESULTS
177 had medicines optimised

337 had inhaler technique improved

National evaluation and meta-analysis will inform future scale
up, balancing quality with broader reach.
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