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the �nal phase of life [3,5]. Additionally, supportive care is an umbrella 
term which encompasses palliative care and focuses on helping the 
consumer, family and provider in coping with the condition ‘from 
pre-diagnosis, through the process of diagnosis and treatment, to cure, 
continuing illness or death and into bereavement. It helps the patient to 
maximise the bene�ts of treatment and to live as well as possible with the 
e�ects of the disease’ [9]. Regardless of the nomenclature, individuals 
with end-stage COPD have limited access to supportive palliative 
services despite experiencing similar yet more severe symptoms than 
those with malignant disease [3,18,19]. Integrating these philosophical 
approaches in care provision is more challenging. Based upon the 
review of the management of chronic illness, �e Chronic Care Model 
has been shown to be useful in addressing the burden of chronic 
disease [17]. �is approach for reform, that focuses on the patient and 
their family at the centre of care, supported by enabling policy and 
care coordination, was used as a unifying framework to organise issues 
emerging from the review and to develop priorities for further research 
[17,20]. 

International policy documents indicate the need for individuals 
to have access to supportive and palliative services regardless of 
underlying diagnosis, and in particular for those who have non-
malignant terminal conditions [8,10,17,21]. However, this rhetoric will 
require reengineering of work practice, health care organisation and 
the ways in which health professionals and consumers view palliative 
care [22]. Priorities for research must work to develop and evaluate 
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Introduction

Chronic obstructive pulmonary disease (COPD) a�ects 80 million 
people worldwide, is the fourth most prevalent cause of death globally 
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