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Locality Practice Code Practice Name Respiratory Nurse Contact Number


East Cornwall L82012 Callington The Health Centre
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82030 Launceston Medical centre
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82621 Millbrook The Surgery
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82016 Oak Tree Surgery
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82022 Old Bridge Surgery
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82037 Pensilva The Health Centre
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82066 Port View Surgery
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82043 Quay lane Surgery
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82050 Rosedean Surgery
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall L82046 Saltash Health centre
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


East Cornwall Y00969 The Rame Group Practice
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


Mid Cornwall L82035 Fowey River Practice Becky Gribbben O7768711436


Mid Cornwall L82025 Mevagissey Surgery Belinda Thompson 07990792734


Mid Cornwall L82026 St Blazey Surgery Becky Gribbben O7768711436


Mid Cornwall L82611 St Austell HealthCare Becky Gribbben O7768711436


Newquay L82029 Narrowcliff Surgery Sally Evans 07789948652


Newquay L82023 Petroc Group Surgery Belinda Thompson 07990792734


Newquay Y02517 Newquay Health Centre Sally Evans 07789948652


North Cornwall L82058 Bottreaux Surgery Sally Evans 07789948652


North Cornwall L82618 Dr Garrod the Medical Centre Sally Evans 07789948652


North Cornwall L82007 Dr Nash the Medical Centre Sally Evans 07789948652


Mid Cornwall L82039 Lostwithiel The Surgery Belinda Thompson 07990792734


North Cornwall Y01127 Neetside Surgery Jessie Croft  O7833481447


North Cornwall L82003 Port Isaac The Surgery Sally Evans 07789948652


North Cornwall L82010 Stillmoor House Sally Evans 07789948652


East Cornwall L82008 Stratton The Medical Centre
Jessie Croft/Kelly 


Nile  


O7833481447/ 


07500975993


Respiratory Nurses Contact Details


Generic email account: cpn-tr.respiratoryeastreferrals@nhs.net


For all below Respiratory Nurses - Generic E Mail Address: cpn-tr.MidRespiratoryTeam@nhs.net
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North Cornwall L82009 The Carnewater Practice Sally Evans 07789948652


North Cornwall L82004 Wadebridge & Camel Estuary Sally Evans 07789948652


North Kerrier L82024 Clinton Road Surgery Matt Jones O7881500152


North Kerrier L82620 Harris memorial Surgery Matt Jones O7881500152


North Kerrier L82002 Homecroft Surgery Matt Jones O7881500152


North Kerrier L82042 Manor Surgery Matt Jones O7881500152


North Kerrier L82617 Phoenix Surgery Matt Jones O7881500152


North Kerrier L82041 Pool Health Surgery Matt Jones O7881500152


North Kerrier L82068 Praze-An- Beeble Surgery Chris Casley 07789948655


North Kerrier L82014 Trevithick Surgery Matt Jones O7881500152


North Kerrier L82044 Veor Surgery Matt Jones O7881500152


Penwith L82036 Bodriggy Health Centre Chris Casley 07789948655


Penwith L82038 Cape Cornwall Surgery Chris Casley 07789948655


Penwith L82047 Marazion Surgery Chris Casley 07789948655


Penwith Y01051 Morrab Surgery Chris Casley 07789948655


Penwith L82053 Penalverne Surgery Chris Casley 07789948655


Penwith Y01050 Rosmellyn Surgery Chris Casley 07789948655


Penwith Y01922 Stennack Surgery Chris Casley 07789948655


Penwith L82070 Sunnyside Surgery Chris Casley 07789948655


Penwith L82021 The Alverton Practice Chris Casley 07789948655


Restormal & Roseland L82011 Brannel Surgery Belinda Thompson 07990792734


Restormal & Roseland L82045 Probus Surgery Belinda Thompson 07990792734


Restormal & Roseland L82051 The Clays Practice Belinda Thompson 07990792734


Restormal & Roseland L82019 The Park Medical Centre Becky Gribbben O7768711436


Restormal & Roseland L82048 Roseland Surgeries Belinda Thompson 07990792734


Restormal & Roseland L82040 Woodland Road Surgery Becky Gribbben O7768711436


South Kerrier L82018 Helston Medical Centre Matt Jones O7881500152


South Kerrier L82017 Isles Of Scilly Health Centre Chris Casley 07789948655


South Kerrier L82059 Meneague Street Surgery Matt Jones O7881500152


South Kerrier L82056 Mullion Health Centre Matt Jones 07789948655


South Kerrier L82057 St Keverne Health Centre Matt Jones O7881500152


Coastal L82061 Carnon Downs Surgery Hannah Brown 07557860589


Coastal L82015 Chacewater Health Centre Hannah Brown 07557860589


Coastal L82013 Perranporth Surgery Hannah Brown 07557860589


Coastal L82054 St Agnes Surgery Matt Jones O7881500152


Falmouth, Penryn and 


Truro
L82049 Falmouth Health Centre Hannah Brown 07557860589


Falmouth, Penryn and 


Truro
182001 The Lander Medical Practice Hannah Brown 07557860589
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Falmouth, Penryn and 


Truro
L82006 The Penryn Surgery Hannah Brown 07557860589


Falmouth, Penryn and 


Truro
L82028 The Three Spires Medical Practice Hannah Brown 07557860589


Falmouth, Penryn and 


Truro
L82622 The Westover Surgery Hannah Brown 07557860589


Falmouth, Penryn and 


Truro
L82052 Trescobeas Surgery Hannah Brown 07557860589


Additional Respiratory Physiotherapist Rachel Williams 07831 431302


Additional Respiratory Physiotherapist Helen Blundell 07884 355298


Additional Respiratory Occupational Therapist Rachel Partridge 07798 607994
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Peer Support Groups: 


 


Breathe Easy Groups/British Lung Foundation 


Helston 


Venue: Helston Rugby Club, Kellaway Park, Clodgey Lane, Helston, Cornwall, TR13 8PJ 


Time: Every Thursday from 1.30pm - 3.30pm 


Contact: BLF Direct Helpline 03000 030 555 


 


Breathe Easy Groups/British Lung Foundation 


Launceston 


Venue:  The Age Concern Bungalow, Tregadillet PL15 7EY 


Time: Second Tuesday of the month, from 2.00 – 4.00 pm 


Contact: BLF Direct Helpline 03000 030 555 


 


Breathers groups: run by patients for patients as listed below or click on link for latest up to date 


information: 


http://breathers.org.uk/ 


 


 Liskeard Breathers  


Venue: Liskerrett Centre, Liskeard 


Time: Tuesday, 1.00 – 3.00 pm 


Contact: 


Joe: 01579 532419 


Andrew: 01579 382982 


Email: huffandpuff@outlook.com 


 


 Hayle Breezers 


Venue: Passmore Edwards Institute, TR27 4B 


Phone: 07895601978 Nigel Powell  centre manager 


Contact: April Hogarth 


Time: Thursday, 1:30pm - 3:30pm 


 


 Saltash Breathers 


Venue: Saltash Leisure Centre, Callington Road, Saltash, PL12 6DJ 


Phone: 01752 840940 


Time: Tuesday, 1:30pm - 3:00pm 


Contact:  


Christine Phillips 


Phone: 01752 844402 


Mr. Chappell 


Phone: 01752 932171 


 


 


 


 







 Torpoint Gaspers  


Venue: Penntorr Health Centre, Business Park Trevol, Trevol Rd, Torpoint PL11 2TB 


Time: Wednesday’s 1.00 – 2.00 pm 


Contact Pat Tivnan 


Phone: 01752 813613 


 


 Wadebridge Breathers 


Venue: The John Betjeman Centre, Southern Way, Wadebridge, Cornwall, PL27 7BXL 


Time: Thursdays, 12pm-1pm 


 


 The Breathers Group Falmouth, The Mabe Community Hall, Cunningham Park 


The Huffa Puffas is a support, exercise and social group for people with Chronic Obstructive 


Pulmonary Disease (COPD) and their carers. COPD is the name for a collection of lung diseases 


including chronic bronchitis, emphysema and chronic obstructive airways disease. The group meets 


on Thursdays (10am-12 noon) in the Community Hall. 


Fees 


Free for the first four sessions, £2 per session thereafter  


Further information 


Contact Trish on 01326 375238 or by email to trisheashe@yahoo.co.uk 


 


 Looe Breathers Club. Venue: Millpool Centre PL14 5QJ 
01503 265125 or 01503 265947 
Tuesday 2pm 


Do you want to feel better & get fitter? Only £2.50 per class 


Movement with music, Activities and fun. Go at your own pace. 


Improve flexibility, strength and balance. 


A lovely club atmosphere plus a cuppa and a biscuit. 


 


 St Ives Wheezers Group 


Venue: Saint Anta Church Hall, 6 Barrepta Close, Carbis Bay, Saint Ives TR26 2LL 


Time: Alternate Mondays, 2pm-4pm 


 Newquay Breathers  


Venue: Quintrell Downs Village Hall, North Way, Quintrell Downs, Newquay, Cornwall, TR8 4LA  


Time: Wednesday 1:45pm-3:45pm  


Phone: 01637 874228 


 


 


 


 


 


 



mailto:trisheashe@yahoo.co.uk





 


 


Breathe Club Falmouth 


Venue: Penryn Rugby Football Club, Kernick Rd, Penryn, in the Space. 


Time: Every Thursday morning, 10 am until noon  


Contact Bob Hodges bobh.kenvers@talktalk.net 


 


 


 
 


Singing for Lung Health Group 


Venue: Wheal Northey Surgery, St Austell  


(Venue subject to relocation, please call to check current venue) 


When: Fridays 


Time: 1.30-3pm 


Call: 07702 675 397 


Email: Emily Foulkes, emily@cymazmusic.org.uk 


 


BREATHING SPACE SINGING – Weekly breathing and singing sessions for people with diagnosed 


long term lung conditions. Specific exercises have been designed to make the most of lung 


capacity. 


Make new friends and have fun whilst learning good breathing exercises and singing in a group. 


Venue: Townshend Village Hall, near Penzance, Cornwall, TR27 6AG 


Time: Friday 2.15pm – 3.45pm  


Cost: Suggested contribution of £4 per session 


Led by: Katrina Geraghty 


Contact: Chris Moore, 01736 740833, chriskernow12@gmail.com 


www.breathingspace.org  


 


Illogen Old School Centre 


10.30am to 12noon Mondays 


Over 50’s Exercise ‘Core’ Group. 


 £2.00 per session.  1st session free. 


Drop in welcome.  



mailto:bobh.kenvers@talktalk.net

mailto:emily@cymazmusic.org.uk

mailto:chriskernow12@gmail.com

http://www.breathingspace.org/





 


Launceston Healthwise Exercise Class (Cardiac Rehabilitation Group affiliated to The British Heart 


Foundation) 


Launceston Town Hall   Thursday   10:00-11:00 


                                                              11:30-12:30 


Crackington Institute    Monday     10:00-11:00 


Gulworthy Parish Hall   Tuesday     10:00-11:00 


Contact: Mel Weldon 07967790458 Email: melweldon@btinternet.com 


 


 


 


 


 


 


 


 


 



mailto:melweldon@btinternet.com
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Today’s Date: 


Patient’s Name:


FOR PATIENTS: 


Take the Asthma Control TestTM (ACT) for people 12 yrs and older. 
Know your score. Share your results with your doctor. 


Step 1 Write the number of each answer in the score box provided.
 



Step 2 Add the score boxes for your total.
 


Step 3 Take the test to the doctor to talk about your score.
 
 


1. In the past 4 weeks, how much of the time did your asthma keep you from getting as much done at work, school or at home? 


All of Most of Some of A little of None of1 2 3 4 5the time the time the time the time the time 


2. During the past 4 weeks, how often have you had shortness of breath?


More than 1 2 3 to 6 times 3 Once or twice
Once a day 4 Not at allonce a day a week a week 5 


3. During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness of breath, chest tightness 
or pain) wake you up at night or earlier than usual in the morning?
4 or more 1 2 or 3 nights 2 OnceOnce a week 3 Not at allnights a week a week or twice 4 5 


4. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication (such as albuterol)?


0 _ O ...... .__________;;O~L----3 or more 1 1 or 2 times 2 2 or 3 times 3 Once a week 4 Not at alltimes per day per day per week or less 5 


0 _ 0 ..... ...._______,;0=--,,1..__ __ 


0 0 ..... ...._______,;0=--,,1..__ __ 


0 O__..._________;O=--------..__ __ 


5. How would you rate your asthma control during the past 4 weeks?


0 0 ..... ...._______,;0=--,,1..__ __ Not controlled 1 Poorly 2 Somewhat 3 Well 4 Completely 
at all controlled controlled controlled controlled 5 


D 


D 


D 


D 


D 


D 
Copyright 2002, by QualityMetric Incorporated. 
Asthma Control Test is a trademark of QualityMetric Incorporated. 


SCORE


TOTAL 


If your score is 19 or less, your asthma may not be controlled as well as it could be. 
Talk to your doctor. 


FOR PHYSICIANS: 


The ACT is: 
• A simple, 5-question tool that is self-administered by the patient • Recognized by the National Institutes of Health


1• Clinically validated by specialist assessment and spirometry


Reference: 1. Nathan RA et al. J Allergy Clin Immunol. 2004;113:59-65. 





		date: 

		patient_name: 

		score_1: 

		score_2: 

		score_3: 

		score_4: 

		score_5: 

		total_score: 0
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SCORE


5. During the last 4 weeks, on average, how many days per month did your child have any daytime asthma symptoms?                 


6. During the last 4 weeks, on average, how many days per month did your child wheeze during the day because of asthma? 


7. During the last 4 weeks, on average, how many days per month did your child wake up during the night because of asthma? 


Please complete the following questions on your own.


TOTAL


Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday


5 4 12 0


2


Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday


5 4 3 12 0


3


Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday


5 4 3 2 1 0


1. How is your asthma today?


Have your child complete these questions.


Very bad Bad Good Very good
0 1 2 3


2. How much of a problem is your asthma when you run, exercise or play sports?


It's a big problem, I can't do what I want to do. It's a problem and I don't like it. It's a little problem but it's okay. It's not a problem.


3. Do you cough because of your asthma?


Yes, all of the time. Yes, most of the time. No, none of the time.


4. Do you wake up during the night because of your asthma?


Yes, all of the time.  Yes, most of the time. Yes, some of the time.  No, none of the time.


0 2 3


0
Yes, some of the time.


2 3


0 2 3


1


1


1


Childhood Asthma Control Test for children 4 to 11 years old.
Know the score.
This test will provide a score that may help your doctor determine if your child’s asthma treatment plan is working or if it might be time for a change.


How to take the Childhood Asthma Control Test


Step 1 Let your child respond to the first four questions (1 to 4). If your child needs help reading or understanding the question, you may
help, but let your child select the response. Complete the remaining three questions (5 to 7) on your own and without letting your
child’s response influence your answers. There are no right or wrong answers.


Step 2 Write the number of each answer in the score box provided.


Step 3 Add up each score box for the total.


Step 4 Take the test to the doctor to talk about your child’s total score.


Please turn this page over to see what your child’s total score means.


If your child’s score is 19 or less, it
may be a sign that your child’s 
asthma is not controlled as well as
it could be. No matter what the


score, bring this test to your doctor
to talk about your child’s results.


19
or less







• If your child’s score is 19 or less, it may be a sign that your child’s asthma is not under control.


• Make an appointment to discuss your child’s asthma score with their doctor. Ask if you should change your child’s asthma treatment plan.


• Ask your child’s doctor about daily long-term medications that can help control airway inflammation and constriction, the two main
causes of asthma symptoms.  Many children may need to treat both of these on a daily basis for the best asthma control.


What does it mean if my child scores 19 or less?


Asthma Control TestTM for teens 12 years and older. Know the score.


The American Lung Association
supports the Asthma Control Test
and wants everyone 12 years of age
and older with asthma to take it.


Copyright 2002, by QualityMetric Incorporated. 
Asthma Control Test is a trademark of QualityMetric Incorporated.


All of 
the time 1


Most of 
the time 2


Some of 
the time 3


A little of 
the time 4


None of  
the time 5


More than 
once a day 1


Once  
a day 2


3 to 6 times 
a week 3


Once or twice 
a week 4


Not 
at all 5


4 or more 
nights a week 1


2 or 3 nights 
a week 2


Once 
a week 3


Once  
or twice 4


Not 
at all 5


3 or more 
times per day 1


1 or 2 times 
per day 2


2 or 3 times 
per week 3


Once a week 
or less         4


Not 
at all 5


Not controlled  
at all 1


Poorly 
controlled 2


Somewhat 
controlled 3


Well 
controlled 4


Completely 
controlled


Total


5


1. In the past 4 weeks, how much of the time did your asthma keep you 
 from getting as much done at work, school or at home?


2. During the past 4 weeks, how often have you had shortness of breath? 


3. During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness of breath, chest tightness,  
 or pain) wake you up at night or earlier than usual in the morning? 


4. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication (such as albuterol)?


5. How would you rate your asthma control during the past 4 weeks?  


©2005 The GlaxoSmithKline Group of Companies  All Rights Reserved.


If your teen is 12 years or older have him take the test now and discuss the results with your doctor


Step 1 Write the number of each answer in the score box provided.


Step 2 Add up each score box for the total.


Step 3 Take the test to the doctor to talk about your child’s total score.
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Expert guidance on 
frequently asked questions


Issue 3: February 2012


HEALTHCARE 
PROFESSIONAL


USER GUIDE







The COPD Assessment Test (CAT) is a patient-completed instrument 
that complements existing approaches to assessing COPD, such as 
FEV1 measurement. It has been designed to provide a simple and 
reliable measure of health status in COPD and assists patients and 
their physicians in quantifying the impact of COPD on the patient’s 
health. The CAT does not replace other COPD disease management 
tools such as smoking cessation or rehabilitation programmes. 


The CAT has undergone a rigorous, scientifi c development process 
and the fi rst validation studies show that it has properties very similar 
to much more complex health status questionnaires such as the St 
George’s Respiratory Questionnaire (SGRQ)1 that are used in research 
studies. It takes only a fraction of the time to complete, however, 
making it suitable for routine use. It is being used in COPD studies in 
Europe, USA and Asia.


Throughout its development, we have understood from discussions 
with primary care physicians, pulmonary specialists and patient 
groups from around the world that the precise way the CAT will be 
used will vary by healthcare setting and country. However, we felt 


Introducing the COPD    Assessment Test™ (CAT) 


USERGUIDE 3


Professor Paul Jones Professor Christine Jenkins Dr Otto Bauerle
London, UK Sydney, Australia Merida, Mexico


On behalf of the CAT Development Steering Group


that some guidance for healthcare professionals on how to use and 
interpret CAT scores would be helpful. As such we have developed 
and updated this CAT User Guide, which is based upon our current 
knowledge of the CAT. We have refi ned our method of grading 
impact of COPD by CAT scores and provide a simple outline of 
potential management considerations/actions. These recommendations 
will be developed further as more evidence becomes available and 
clinicians gain more experience with the CAT. The guide is presented 
in the form of frequently asked questions in order to make it as 
accessible and applicable to your everyday practice as possible.


We look forward to hearing about your experiences using the CAT in 
your practice in the near future!
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What is the CAT?


The CAT is a validated, short (8-item) and simple patient completed 
questionnaire, with good discriminant properties, developed for use in 
routine clinical practice to measure the health status of patients with 
COPD1. Despite the small number of component items, it covers 
a broad range of effects of COPD on patients’ health. Studies have 
shown that it is responsive to changes in the disease and to treatment 
like rehabilitation.6,8


Why has the CAT been developed?


COPD represents a major burden on patients and healthcare systems. 
Despite the fact that it is projected to become the third leading cause 
of death by 20302, communicating the impact of COPD can be diffi cult 
and this can contribute to under-management of COPD in a signifi cant 
proportion of people who may suffer increased disability and reduced 
quality of life as a result. 


The care of COPD patients can only be optimised if there is a reliable, 
standardised measure of the overall effect of disease on each patient’s 
health. Unfortunately, commonly used lung function measurements 
such as FEV1 do not refl ect the full impact of COPD.


As a result, there is a need for a simple-to-use tool 
which can measure the effect of COPD on the 
patient’s health and enhance understanding 
between patients and physicians of the 
disease’s impact, in order to 
manage patients optimally and 
reduce the burden of disease 
as much as possible. The CAT 
was developed to meet this 
need.


The COPD Assessment   Test™ (CAT) – the basics


Development of the COPD Assessment Test™ (CAT)


How was the CAT developed?


The development of the CAT has involved well accepted 
methodologies used to develop psychometric tools.1,3 The initial item 
generation process involved literature reviews, physician interviews 
and, most importantly, patient input.3 A structured, rigorous scientifi c 
approach was then used in the item reduction process to select the 
best items and generate the fi nal 8-item questionnaire.1 


The CAT has been initially validated in prospective studies conducted 
in the USA and Europe1 and in China4 but we believe that it is globally 
applicable. 


The CAT has been translated and validated for use in more than 50 
languages other than English. Only validated translations of the CAT 
should be used. For further details on validated translations please visit 
www.CATestonline.org. 


Who developed the CAT?


The CAT was developed by a multidisciplinary 
group of international experts who have 
expertise in developing patient reported 


outcomes tools/questionnaires. The group 
included pulmonary specialists, 


primary care physicians and 
representatives from patient bodies. 
Patients with COPD were integral 
to the development and validation 
of the tool. The CAT development 


was commissioned and funded 
by GlaxoSmithKline.
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Why should I use the CAT?


The CAT is a short, simple questionnaire which is quick and easy for 
patients to complete. It provides a framework for discussions with your 
COPD patients and should enable you and them to gain a common 
understanding and grading of the impact of the disease on their life. It 
should also help you to identify where COPD has the greatest effect 
on the patient’s health and daily life. As a result you may be better 
informed when discussing and making management decisions with your 
patients and be able to ensure that his or her health status is as good 
as it can be.


Where and how does the CAT fi t into the clinical 
assessment of COPD?


The CAT provides a reliable measure of the impact of COPD on 
a patient’s health status.1, 12 It therefore provides supplementary 
information to that provided by other aspects of COPD clinical 
assessment recommended by current management guidelines (i.e. 
assessment of exacerbation risk and degree of airway obstruction, 
assessed using spirometry).9


The CAT does not replace COPD treatments but can can help you 
monitor their effects, e.g. rehabilitation programmes or recovery from 
an exacerbation.6,8 


For which patients is the CAT suitable?


The CAT is suitable for completion by all patients diagnosed with 
COPD.


Can the CAT be used in all COPD patients irrespective of 
disease severity?


Yes. The CAT has been developed and validated in COPD patients 
of all severities. Stable patients of all severities (defi ned by FEV1) and 
exacerbating patients were included in the development population.1,3,6


Does the CAT replace spirometry? 


No. The CAT is not a diagnostic tool. Spirometry is essential for the 
diagnosis of COPD. The CAT and spirometry are complementary 
measures which can be used together in the clinical assessment of a 
patient’s COPD to ensure that they are being optimally managed.


Using the CAT in everyday   practice: why, who and when?


Can I use the CAT to diagnose COPD?


No. The CAT is a scientifi cally developed tool for measurement 
of health status. It is not a diagnostic instrument, unlike FEV1 
measurement - which is needed to confi rm the diagnosis of COPD, as 
well as to assess the degree of airway obstruction.


Will the CAT help me make management decisions 
regarding any co-morbidities which my COPD patients 
may also have?


No. The CAT is a disease-specifi c tool to measure the impact of 
COPD on patients. It will not provide an assessment of co-morbid 
conditions or provide information to help guide any management 
decisions for co-morbid conditions.


How does the CAT compare with other health status 
measures used in COPD?


The CAT has very similar discriminative properties to the much more 
complex SGRQ which is often used in clinical trials showing that it will 
be able to measure the impact of COPD on individual patient’s health. 
However, the CAT is much simpler and quicker to complete. This 
similarity enables us to describe what a patient’s CAT score may mean 
and, more importantly, to interpret changes in CAT score. 
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When do I give the CAT to my patients to complete?


Experts involved in the development of the CAT recommend that 
you ask a COPD patient to complete a CAT questionnaire when they 
arrive for a check-up appointment for their COPD or immediately 
before attending. The CAT test can be completed and printed from 
the CAT website and takes only a couple of minutes. Patients could 
complete it whilst waiting to see you or at home prior to consultation. 
The completed CAT questionnaire can then provide a framework for 
your consultation.


Where can I access the CAT questionnaire?


You can download the CAT questionnaire from 
www.CATestonline.org


Will patients require much instruction to complete the 
CAT?


The content of the CAT questionnaire has been driven by COPD 
patients. It comprises 8 simple questions that most patients should be 
able to understand and answer easily. You should not need to assist 
patients to complete it. In fact it is much better if they complete this 
independently.


What is the scoring range of the CAT?


The CAT has a scoring range of 0-40.


What do CAT scores mean?


The implication of the CAT scores needs to be considered in relation 
to an individual’s disease severity. Several studies have indicated that 
the relationship between lung function (FEV1) and health status scores 
is generally weak.5,10 As recognised by the GOLD strategic document 
the lung function, exacerbation frequency and health status 
(CAT or mMRC) are complementary9 and all together help to defi ne 
the severity of the disease in a particular patient. 


How frequently should the CAT be used in patients?


The CAT Development Steering Group and the GOLD strategic 
document recommend that patients routinely complete the CAT 
questionnaire every 2 to 3 months to detect changes and trends in 
CAT score.9


Practical use   of the CAT


What change in CAT score is meaningful?


Research is currently ongoing to defi ne ranges of CAT score severity 
and to better understand the minimal clinically relevant change (often 
referred to as the Minimum Clinically Important Difference or MCID) 
in a CAT score from one visit to the next. There is a strong correlation 
between the CAT and SGRQ. Based on a minimal clinically important 
difference of 4 in the SGRQ, we believe that a difference or change of 
2 or more suggests a clinically signifi cant difference or change in health 
status.12 We emphasise that this needs to be confi rmed by further 
scientifi c studies, but we are confi dent that it is a reasonable indicative 
value of the MCID based upon current knowledge.


Can CAT be used to set a target score?


Since COPD is a progressive disease, a fi xed target score for all 
patients cannot be set. In Practice, a target for improvement in 
individual patient CAT scores may be set, based on an holistic 
assessment of the patient. We believe a change of 2 units suggests a 
meaningful difference.


What if my patient’s CAT score gets worse?


Based on the correlation with SGRQ the CAT score would not be 
expected to decrease by more than 1 unit per year.7 Worsening 
scores may indicate that patients are experiencing exacerbations that 
they have not reported to you. CAT scores may also worsen where a 
patient has stopped or is not taking their treatment effectively. Check 
inhaler technique as well as adherence to treatment. Where rapid 
disease progression is suspected, referral for specialist opinion may be 
required. 
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In addition, for each scenario, the CAT Development 
Steering Group has proposed some potential management 
considerations:11


CAT 
score


Impact 
level


Broad clinical picture of the 
impact of COPD by CAT score 


Possible management considerations


>30 Very high Their condition stops them doing everything they 
want to do and they never have any good days. If 
they can manage to take a bath or shower, it takes 
them a long time. They cannot go out of the house 
for shopping or recreation, or do their housework. 
Often, they cannot go far from their bed or chair. 
They feel as if they have become an invalid.


Patient has signifi cant room for improvement 
In addition to the guidance for patients with low and medium impact 
CAT scores consider:


• Referral to specialist care (if you are a primary care physician)


Also consider:
• Additional pharmacological treatments
• Referral for pulmonary rehabilitation
• Ensuring best approaches to minimising and managing exacerbations


>20 High COPD stops them doing most things that they want 
to do. They are breathless walking around the home 
and when getting washed or dressed. They may be 
breathless when they talk. Their cough makes them 
tired and their chest symptoms disturb their sleep 
on most nights. They feel that exercise is not safe 
for them and everything they do seems too much 
effort. They are afraid and panic and do not feel in 
control of their chest problem.


10-20  Medium COPD is one of the most important problems that 
they have. They have a few good days a week, but 
cough up sputum on most days and have one or 
two exacerbations a year. They are breathless on 
most days and usually wake up with chest tightness 
or wheeze. They get breathless on bending over and 
can only walk up a fl ight of stairs slowly. They either 
do their housework slowly or have to stop for rests.


Patient has room for improvement – optimise management
In addition to the guidance provided for patients with low impact CAT scores 
consider:


• Reviewing maintenance therapy – is it optimal?
• Referral for pulmonary rehabilitation
• Ensuring best approaches to minimising and managing exacerbations
• Reviewing aggravating factors – is the patient still smoking?


<10 Low Most days are good, but COPD causes a few 
problems and stops people doing one or two things 
that they would like to do. They usually cough 
several days a week and get breathless when playing 
sports and games and when carrying heavy loads. 
They have to slow down or stop when walking up 
hills or if they hurry when walking on level ground. 
They get exhausted easily.


• Smoking cessation
• Annual infl uenza vaccination
• Reduce exposure to exacerbation risk factors 
• Therapy as warranted by further clinical assessment.


5 Upper limit of normal in healthy non-smokers
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What effect does an exacerbation have on CAT scores?


We know from the fi rst CAT validation study that CAT scores in 
patients with moderate-severe exacerbations are approximately 5 units 
higher than in those who have stable COPD.1 In this study patients 
responding to treatment for their exacerbation reduced their CAT 
score by 2 units in 14 days, whilst patients who did not respond had 
no change in score.6 Research studies have also shown that it may take 
many weeks for patients to recover fully from a single moderate-severe 
exacerbation and some patients may never recover fully. Therefore 
another potential application of the CAT may be to assess the degree 
of recovery following an acute exacerbation by re-assessing the CAT 
score 2-3 months after the event.


Will I be able assess response to therapy with the CAT?


We know that the CAT has good repeatability1, which is similar to 
that for the FEV1 and, based upon our current knowledge, we believe 
that the relative size of its response to therapy will also be similar 
to that of the FEV1. In a study of patients undergoing rehabilitation, 
CAT scores decreased by 3 units over 42 days in patients reporting 
an improvement in their COPD. In patients who reported worsening 
of COPD over the same period CAT scores increased by 2 units.6 
In assessing whether an individual patient has had a worthwhile 
response to a specifi c therapy, a thorough individual assessment taking 
a number of factors into account – including change in CAT score 
- will be required. However, the CAT will provide a measure of the 
individual patient’s health that will be very useful in initial assessment 
and for following medium to long-term trends. It should also provide a 
prognostic measure of future health resource use in individual patients. 
The design of the CAT may also allow clinicians to readily identify 
areas of a patient’s health that are more severely impaired than others, 
such as mood, daytime physical function or sleep.


Can I just use a few of the questions included in the CAT?


No. The CAT should be used in its entirety. The CAT was validated 
as an 8-item questionnaire and the questions should not be split up or 
used independently of each other which will reduce the integrity and 
measurement properties of the questionnaire. However, responses to 
the individual items can be used to provide you with an indication of 
the areas of the patient’s health that are more affected than others. For 
example, one patient may have higher scores for cough and sputum, 
whereas another may have highest scores for the items about activity 
or sleep.


Is the CAT free to use?


Yes. The CAT is available and free to use globally (no charges will be 
associated with its use).


Do I need permission to use the CAT?


No. The CAT can be used for clinical or research purposes without 
permission, as long as you respect the integrity of the test. All 
trademark and copyright information must be maintained as they 
appear on the bottom of the CAT questionnaire. However for 
commercial use you should seek permission from GSK.


Is the CAT available in different languages?


Yes. The CAT is available in more than 50 different languages. Only 
approved translations of the CAT questionnaire should be used to 
ensure the validity and measurement properties of the questionnaire 
are maintained. For further details on validated translations please visit 
www.CATestonline.org.
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Your name: Today’s date:


How is your COPD?Take the COPDAssessmentTest™ (CAT)


This questionnaire will help you and your healthcare professional measure the impact COPD (Chronic Obstructive
Pulmonary Disease) is having on your wellbeing and daily life.Your answers, and test score, can be used by you and
your healthcare professional to help improve the management of your COPD and get the greatest benefit from treatment.


For each item below, place a mark (X) in the box that best describes you currently. Be sure to only select one response
for each question.


Example: I am very happy I am very sad


TOTAL
SCORE


SCORE


COPDAssessmentTest and CAT logo is a trademark of the GlaxoSmithKline group of companies.
© 2009 GlaxoSmithKline. All rights reserved.


I never cough 0 1 2 3 4 5


0 1 2 3 4 5


0 1 2 3 4 5


0 1 2 3 4 5


0 1 2 3 4 5


0 1 2 3 4 5


0 1 2 3 4 5


0 1 2 3 4 5


I cough all the time


I have no phlegm (mucus)
inmychest at all


My chest is completely
full of phlegm (mucus)


My chest does not
feel tight at all


My chest feels
very tight


When I walk up a hill or
one flight of stairs I am
not breathless


When I walk up a hill or
one flight of stairs I am
very breathless


I am not limited doing
any activities at home


I am very limited doing
activities at home


I am confident leaving
my home despite my
lung condition


I amnotatall confident
leavingmyhomebecause
ofmylung condition


I sleep soundly
I don’t sleep soundly
because ofmy lung
condition


I have lots of energy I have no energy at all


COPD Assessment Test and the CAT logo is a trade mark of the GlaxoSmithKline group of companies.
© 2009 GlaxoSmithKline group of companies. All rights reserved.
Last Updated: February 24, 2012
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We are a research active trust, to get involved in a research project, please email cpn-tr.CFTresearch@nhs.net 
  


For information on mental health medication visit choiceandmedication.org/cornwall 
 
Chair: Dr Barbara Vann      Chief Executive: Phillip Confue 
Head Office: Fairview House, Corporation Road, Bodmin, Cornwall, PL31 1FB 


Tel: 01208 834600 Email: cpn-tr.enquiries@nhs.net 
 


cornwallfoundationtrust.nhs.uk 
 


 


  


 


Name ………………………………………………… Date of birth: …… /…..…/……... 


Address: …………………………………………………                   NHS No:………………………. 


…………………………………………………                   Post code:  …………………………… 


Tel No: ………………………………… GP: ……………………………………………….. 


Patient aware of referral?     


 


Y / Y/N (circle as applicable) Leaflet Recieved ?   Y/N 


 


 


SPIROMETRY 


Date: ………… Value % Expected Diagnosis of COPD made: Y / N 


FEV1   


FVC   Reversibility to Bronchodilators Y / N 


FEV1:FVC ratio %   


 


INCLUSION: 


 
FEV1 less than 60% of predicted 


 EXCLUSION: 


 
 


Breathlessness causing impairment of activities of 
daily living                                                                       
Y/N 


MRC Dyspnoea Score greater than 3                  Y/N 


Motivated/willing to take part                              Y/N 


On optimal treatment                                            Y/N 


 
NB:  Patients with pulmonary fibrosis will be 
considered. 


     Unstable angina 


MI within 6 weeks 


Uncontrolled cardiac arrhythmias 


Unstable hypertension 


Severe cognitive impairment 


Locomotor or other severe medical 


conditions 


 


 


Relevant Past Medical 


History: 


……………………………………………………………………………………………………… 


……………………………………………………………………………………………………… 


……………………………………………………………………………………………………… 


*Chest X ray within last 2 years      Y / N 


 
  


Comments 
 
 


PULMONARY REHABILITATION PROGRAMME 
SEND TO:    Integrated Community Respiratory Team, Liskeard Hospital, Clemo Road, PL14 3XD 
 


‘Pulmonary rehabilitation should be offered to all patients who consider themselves functionally 
disabled by COPD.’       NICE COPD guidelines 2010 


PATIENT DETAILS 
 



mailto:cpn-tr.CFTresearch@nhs.net





 


 


 Page 2 


 


Referred by: …………………………………………….. Tel: …………………………………… 


Profession:  ……………………………………………… Date: …………………………………. 


PRACTICE NAME: …………………………..………………… …………       Signature: …………………………….. 


 
 


PULMONARY REHABILITATION REFERRAL 


 
Additional information required by GMS Contract and Pulmonary Rehabilitation group. Please supply/attach if 
available: 


 


Patient’s Name: ………………………………………… Date of birth: …… /…..…/……… 


 


Smoker Y / N Pack years: 


Smoking advice given Y / N  


Inhaler technique checked Y / N  


Flu vaccination 
Pneumovac vaccination 


Y / N 


          Y / N 


 


Also: 


Body mass index  


Blood pressure  Date: 


Prescribed oxygen therapy Y / N  


Home nebuliser Y / N  


Hospital admissions in the last year  


Bed days in the last year  


Medication: 


 


 


 


 


 


 


 


Pulmonary Rehabilitation is a programme of education and exercise provided by a multidisciplinary team in groups. 
 


Benefits for the patient:  
 


 Improved general health and fitness 


 Improved control of breathlessness 


 Improved quality of life 


 Improved self-management 


 Less hospital admissions 
 


Benefits for healthcare services: 


 


 Less domiciliary visits by GPs 


 Less hospital admissions and bed days 


 May reduce medication costs 
 


BTS guideline Reversibility to bronchodilators  = improvement of 200ml and15% FEV1,  
   400ml supports a diagnosis of asthma 


For further details see NICE guidelines 
 


Updated 14/02/13 
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Updated 2019 
 


 
 
 
 
National Respiratory Resources: 
 
Please click on the links below 
 
 
https://www.rightbreathe.com/ 
 
 
https://www.asthma.org.uk/ 
 
 
https://www.blf.org.uk/ 
 
 


 
Local Respiratory Resources: 
 
Local Asthma and COPD guidelines are available via the important documents tab 
within the BNF Respiratory Chapter 3 on the Cornwall Joint Formulary website. 
 
Please click on the link below 
 
https://www.eclipsesolutions.org/cornwall/ 
 
 
 
Inhaler Training Videos: 
 
Inhaler training videos are available via the link within the BNF Respiratory Chapter 
3 on the Cornwall Joint Formulary website. 
 
Please click on the link below 
 
https://www.eclipsesolutions.org/cornwall/ 
 



https://www.rightbreathe.com/

https://www.asthma.org.uk/

https://www.blf.org.uk/

https://www.eclipsesolutions.org/cornwall/

https://www.eclipsesolutions.org/cornwall/




image10.jpeg




