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British Thoracic Society survey of
knowledge of healthcare
professionals managing patients
with acute hypercapnic
exacerbation of chronic
obstructive pulmonary disease
requiring non-invasive ventilation
The use of non-invasive ventilation (NIV) in
acute hypercapnic exacerbations of chronic
obstructive pulmonary disease (COPD) is
the subject of published guidance from the
Royal College of Physicians, the British
Thoracic Society (BTS) and the Intensive
Care Society, as well as international
consensus statements.1e3 Although these
guidelines have been updated, data from the
UK COPD audit detailing admissions to UK
hospitals have shown that compliance with
this guidance is less than satisfactory.4 In
part, it has been suggested that the reason
for poor implementation of the guidelines is
lack of knowledge of indications, technical
and practical aspects of delivering NIV by
those healthcare professionals assessing,
initiating and managing patients. We
performed a BTS staff knowledge survey in
nine acute trusts in the UK. All hospitals
(eight teaching hospitals and one district
general hospital) had an acute NIV service
and a local coordinating clinician was
recruited through the BTS Respiratory Crit-
ical Care Specialist Advisory Group. Ques-
tionnaires and data collection guidelines
were distributed by e-mail to the local lead
who was responsible for distributing,
collecting and marking the questionnaires.
Three hundred and ninety-four completed
questionnaires were returned and scored
with weighting given towards clinical rele-
vance and current evidence base. To generate
comparative analysis the groups were
compared with a ‘control’ group, which
consisted of 119 medical consultants and
trainees, nurses and physiotherapists
working on general medical wards but not in
critical care or specialist respiratory medi-

cine. Respiratory and critical care physicians
were combined for the purposes of data
analysis as there was no difference between
these groups.

In comparison with the ‘control’ group,
knowledge varied considerably between the
different groups. The respiratory and critical
care consultants, physiotherapists, ST3/SpR
and critical care ST1/2 doctors achieved
significantly higher scores. This probably
reflects the effect of targeted teaching during
induction programmes and during clinical
work. Furthermore, the scores increased with
increasing seniority in each group, which
adds to the validity of this questionnaire. It
was noteworthy that the physiotherapists
performed well and had the highest scores
for technical knowledge, reflecting their
involvement in the initiation of NIV in all
the trusts surveyed. The respiratory and
critical care nurses showed equivalence to
the control group across all the areas exam-
ined, which highlights this as an important
group for further education. Following
further validation, the use of this, or
a similar questionnaire, could be incorpo-
rated into training and competency assess-
ment to monitor educational needs.
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