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Aim
This study aimed to explore the acceptance of 
“N-Tidal® Diagnose 1”, a Point-of-care (POC) 
COPD diagnostic device in the COPD diagnostic 
pathway and gain NHS stakeholders’ views on 
the potential benefits, usefulness and level of 
acceptance of the device.

Objectives
Evaluate impact and feasibility: Assess the 
device’s potential effect on COPD diagnosis 
and its feasibility for adoption within NHS 
England, using the Health Innovation Oxford & 
Thames Valley Lean Assessment Process (LAP) 
methodology (1).

Explore stakeholder views: Conduct interviews 
with key NHS stakeholders to understand 
perceptions of the device’s clinical value, user 
needs and barriers to adoption.

Identify clinical needs and 
preferences: Define clinical 
requirements, user 
preferences and anticipated 
value and acceptance 
among healthcare 
professionals in NHS 
England.

Methods
To better understand the unmet clinical need, a feasibility 
study was conducted with Health Innovation Oxford & 
Thames Valley using the lean assessment process (LAP) 
methodology. This methodology focuses on generating 
an understanding of the perceived usefulness, potential 
clinical benefits, acceptability and barriers to adoption of 
an innovation to facilitate acceptance by the NHS. The LAP 
methodology is used to align evidence generation with 
available resources at an early or late stage of a healthcare 
technology development - in this instance early stage.

The LAP methodology includes the use of human 
factors tools to assess the feasibility of implementing 
a technology in a care pathway using a preliminary 
assessment of design, value and evidence reliability (1)
(2). Clinical pathway mapping detailing COPD diagnoses, a 
pre read document to provide context on the technology 
and a discussion guide for semi-structured interviews with 
stakeholders was developed.

Results
Impact and feasibility: The study establishes the feasibility of the device by a preliminary 
assessment of the design, value and evidence reliability in the early stage.

Stakeholder perspectives: Thirteen clinical and commissioning stakeholders from five NHS 
trusts were interviewed. Participants saw value in N-Tidal Diagnose 1 as a COPD diagnostic 
support tool.

Clinical needs and user preferences: Stakeholders identified an unmet need for a point-
of-care COPD diagnostic device. Anticipated benefits included fewer secondary care 
referrals, earlier diagnosis and improved patient outcomes.

Stakeholders were mapped by influence and importance (Figure 2). The level of agreement 
on statements relating to potential pathway impact is summarised in Figure 3.

Conclusion: This study emphasises the potential of N-Tidal Diagnose 1 as a COPD 
diagnostic in primary care and offers valuable insights into the challenges of its successful 
implementation and adoption throughout the NHS. 
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NHS Stakeholders expressed an unmet need for a POC 
COPD diagnostic and confirmed the potential of N-Tidal 
Diagnose to meet this need, provide an earlier diagnosis 

and reduce burden on diagnostic services.
Figure 1: N-Tidal® Diagnose 1 Device

Figure 3: The summary of level of agreement for the device

Figure 2: Stakeholder 
Influence and Importance

81%  Q1 Unmet need for POC COPD device

85%  Q2 Potential to Provide earlier COPD diagnosis

90%  Q3 Potential to be easier to use than spirometry

75%  Q4 Potential to reduce unplanned ED visits

55%  Q5 Potential to improve long term monitoring

70%  Q6 Potential to assist patient stratification

63%  Q7 Potential to reduce spirometry referrals

85%  Q8 Potential to support COPD diagnosis

71%  Q9 Potential to facilitate cost saving

73%  Q10 Potential Barriers to adoption
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