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Key findings and 
recommendations



19,360hospital admissions

From 173hospitals in England, 
Scotland and Wales

Audit participation 
> Hospitals in England, Scotland and Wales admitting adult patients with asthma 

attacks were invited to participate.  

> The data presented here includes patients admitted to adult services with a 
primary diagnosis of asthma attack and discharged between 1 April 2019 and 
31 March 2020. 
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More patients were admitted on 
weekdays, from late morning to early 
afternoon (10am-2pm).

0.2% of patients admitted to 
hospital for asthma attacks died 
during their hospital stay.

General information

Inpatient mortality Day and time of arrival
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Acute observations
Baseline observations



Acute observations
Peak flow measurement taken 



Assess 

90% 
of patients for asthma severity 
which includes measurement 
of PEF within 1 hour of arrival.

Acute observations
Peak flow QI priority 1 



Patients who received a respiratory 
specialist review were 25 times more 
likely to receive a care bundle.

ΨwŜǎǇƛǊŀǘƻǊȅ ǎǇŜŎƛŀƭƛǎǘΩ is defined as any member of 
the respiratory multidisciplinary team (MDT) with 
training and skills in care of asthma patients.

Acute treatment
Respiratory review during admission



Provide 

90% 
of patients with a respiratory 
specialist review during 
hospital admission. 
This is also the patient priority for the 
adult asthma clinical audit.

Acute treatment
Respiratory review QI priority 2



*This is not a national improvement priority but use of oxygen without a prescription should be tackled as 
part of a wider QI project focusing on safe use of oxygen therapy.

*

Acute treatment
Oxygen prescription and administration



*The audit dataset did not collect data on the proportion of patients who received their first dose of systemic 
steroids prior to arrival at hospital in this round of reporting, however this data is now being collected for 
the next round of reporting. 

Acute treatment
Systemic steroids



Administer systemic 
steroids to 

95% 
of patients within 1 hour of 
arrival at hospital, unless these 
have been administered as part 
of pre-hospital care.

Acute treatment
Systemic steroids ςQI priority 3



Acute treatment
Beta-2 (̡ 2) agonists

*The audit dataset did not collect data on the proportion of patients who received their first dose of 

2̡ agonists prior to arrival at hospital in this round of reporting, however this data is now being 
collected for the next round of reporting. 



Review and discharge 
Provision of asthma care bundles
> 57.7% of all patients received an asthma care bundle.

> 37.5% of all patients received all six elements of good practice care.*

Most frequently provided elements
> 78.7% of patients had their maintenance medication reviewed. 

> 67.7% of patients had their tobacco dependency addressed.

> 64.8% of patients had an inhaler techniquecheck.

Least frequently provided elements
> 40.5% of patients had a community follow up requestedwithin 2 working days.

> 47.4%of patients were issued a personalised asthma action plan (PAAP)/had an 
existing PAAP reviewed.

* See next slide



Six elements of good practice care

Review and discharge 

Inhaler 
technique 
checked

1

Review of regular 
maintenance 
medication

2

Review that medication is 
being taken as prescribed 
(medication adherence)

3

Review of an existing personalised 
asthma action plan (PAAP) or 
provision of a new plan

4

Tobacco dependency addressed

5

Follow-up appointments requested (community follow up within 
2 working days and/or specialist review requested within 4 weeks)
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of patients were prescribed inhaled 
steroids at discharge. This means 
that 10.4% of patients were 
discharged without inhaled steroids.

Oral steroids

91.1% of patients were 
prescribed at least 5 days of oral 
steroidsfor treatment of their 
asthma attack.

Referral for hospital assessment 

55.1 % of patients were referred 
for hospital assessment/follow up.

15.4% of patients were already 
being seen in a secondary care clinic.

Oral steroids history and referral

29.9% of patients had been prescribed 
more than two courses of oral steroids in the 
past 12 months.

10.6% of patients prescribed more than 
2 courses of oral steroids in the past 12 
months were not referred for hospital 
assessment/follow up.

89.6% 

Steroids and referral for hospital review 
Inhaled steroids



> 23.6%of patients were 
ex-smokers.

> 0.7%of patients were 
ex-smokers and current vapers.

> 0.1%of patients had never 
smoked but were current 
vapers.

> 8.4% of patients did not have 
a recorded smoking status.

of current smokers had theirtobacco dependency addressed prior to discharge.

44.5% 

22.7% 

Smoking
Smoking status

of patients admitted for asthma attacks had never 
smoked.

of patients admitted for asthma attacks were recorded 
as current smokers.

Tobacco dependency addressed

68.0% 



Proposed best practice tariff  (BPT)
Proposed mandatory BPT elements
> provision of respiratory review within 24 hours of 

arrival and 

> provision of the following elements of good practice 
asthma care before discharge:

ς inhaler technique checked

ς maintenance medication reviewed

ς personal asthma action plan (PAAP) 
issued/reviewed

ς tobacco dependency addressed.



Proposed best practice tariff  (BPT)
Proposed mandatory BPT elements



First hour of care
Within the first hour of arrival at hospital patients should: 



*The audit dataset did not collect data on the proportion of patients who received their oxygen prescription 
within 1 hour, however this data is now being collected for the next round of reporting. 

First hour of care
Audit results ςthe first hour of care 



Recommendations for 
hospital teams

> Quality improvement objective 1: Assess 90% of 
patients for asthma severity which includes 
measurement of PEF within 1 hour of arrival.

> Quality improvement objective 2: Provide 90% of 
patients with a respiratory specialist review 
during hospital admission. This is also the patient 
priority for the adult asthma clinical audit. 

> Quality improvement objective 3: Administer 
systemic steroidsto 95% of patients within 1 
hour of arrival at hospital, unless these have 
been administered as part of pre-hospital care.



Recommendations for 
hospital teams

> Recommendation 1: Provide continuing support 
to enable local secondary care providers to 
participate in the NACAP adult asthma audit.

> Recommendation 2: Review local secondary care 
provider capacity to enable sufficient numbers of 
trained staff in the specialist respiratory teamto 
review all patients admitted with an asthma 
attack.

> Recommendation 3: Provide patients who are 
current smokers with access to high-quality 
smoking cessation services.



Recommendations for 
hospital teams

> Recommendation 1: Ensure that all asthma 
patients have a personalised asthma action plan. 

> Recommendation 2: Identify asthma patients in 
receipt of more than two courses of systemic 
steroids in the past 12 months, or who are poorly 
controlled at BTS step 4 or 5, for review. Refer to 
secondary care if options for optimising care are 
unclear, or where there is diagnostic uncertainty. 

> Recommendation 3: Ensure that staff are 
adequately trained and updated in asthma care. 



How to use the results for 
quality improvement (QI) 


