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This standard is based on NG80.

This standard should be read in conjunction with QS10, QS15, QS43, QS97, QS117, QS118,

QS119 and QS120.

Introduction and oIntroduction and ovverviewerview

This quality standard covers the diagnosis and treatment of asthma in adults, young people and

children aged 12 months and older. For more information see the scope for this quality standard.

Introduction

Asthma is a long-term condition that affects the airways in the lungs in children, young people and

adults. Classic symptoms include breathlessness, tightness in the chest, coughing and wheezing.

The goal of management is for people to be free from symptoms and able to lead a normal, active

life. This is achieved partly through treatment, tailored to the person, and partly by people getting

to know what provokes their symptoms and avoiding these triggers as much as possible. The causes

of asthma are not well understood, so a cure is not usually possible, although this can sometimes be

achieved in occupational asthma. Occupational factors account for about 1 in 6 cases of asthma in

adults of working age (British Occupational Health Research, 2010).

In the UK, 5.4 million people are currently receiving treatment for asthma, 1.1 million of whom are

children (Asthma UK, 2012). Asthma is the most common long-term medical condition, and 1 in 11

children has it. There are around 1000 deaths a year from asthma, about 90% of which are

associated with preventable factors. Almost 40% of these deaths are in people under 75. Asthma is

responsible for large numbers of accident and emergency department attendances and hospital

admissions. Most admissions are emergencies and 70% may have been preventable with

appropriate early interventions (Department of Health's Outcomes strategy for chronic

obstructive pulmonary disease (COPD) and asthma in England, 2011).

NICE quality standards describe high-priority areas for quality improvement in a defined care or

service area. Each standard consists of a prioritised set of specific, concise and measurable

statements. They draw on existing guidance, which provides an underpinning, comprehensive set of

recommendations, and are designed to support the measurement of improvement. The quality

standard, in conjunction with the guidance on which it is based, should contribute to the

improvements outlined in the following frameworks:
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NHS Outcomes Framework 2013–14

Improving outcomes and supporting transparency: Part 1: a public health outcomes

framework for England, 2013–2016

The table below shows the outcomes, overarching indicators and improvement areas from the

frameworks that the quality standard could contribute to achieving:

NHS outcomes frNHS outcomes framework 2013–14amework 2013–14

Domain1: Preventing people from

dying prematurely

OvOvererarching indicatorsarching indicators

1a Potential years of life lost (PYLL) from causes

considered amenable to healthcare

i) Adults

ii) Children and young people (placeholder)

ImproImprovvement areasement areas

Reducing premature mortality from the major causes of death

1.2 Under 75 mortality rate for respiratory disease

Domain 2: Enhancing quality of

life for people with long-term

conditions

OvOvererarching indicatorarching indicator

2 Health-related quality of life for people with long-term

conditions

ImproImprovvement areasement areas

Ensuring people feel supported to manage their condition

2.1 Proportion of people feeling supported to manage

their condition

Reducing time spent in hospital by people with long-term

conditions

2.3i Unplanned hospitalisation for chronic ambulatory

care sensitive conditions (adults)

2.3ii Unplanned hospitalisation for asthma, diabetes and

epilepsy in under 19s

Domain 3: Helping people to

recover from episodes of ill health

or following injury

Overarching indicator

3b Emergency readmissions within 30 days of discharge

from hospital
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Domain 4: Ensuring that people

have a positive experience of care

OvOvererarching indicatorsarching indicators

4a i Patient experience of primary care – GP services

4b Patient experience of hospital care

Public health outcomes frPublic health outcomes framework 2013–16amework 2013–16

Domain 4: Healthcare public

health and preventing premature

mortality

ObjectivObjectivee

Reduced numbers of people living with preventable ill

health and people dying prematurely, while reducing the

gap between communities.

IndicatorIndicator

4.7 Mortality from respiratory disease

4.11 Emergency readmissions within 30 days of discharge

from hospital (placeholder)

Overview

The quality standard for asthma requires that services should be commissioned from and

coordinated across all relevant agencies encompassing the whole asthma care pathway. An

integrated approach to provision of services is fundamental to the delivery of high quality care to

adults, young people and children with asthma.

The quality standard should be read in the context of national and local guidelines on training and

competencies. All healthcare professionals involved in diagnosing and managing asthma in adults,

young people and children should have sufficient and appropriate training and competencies to

deliver the actions and interventions described in the quality standard.
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List of quality statementsList of quality statements

Statement 1 People with newly diagnosed asthma are diagnosed in accordance with NICE

guidance.

Statement 2 Adults with new onset asthma are assessed for occupational causes.

Statement 3 People with asthma receive a written personalised action plan.

Statement 4 People with asthma are given specific training and assessment in inhaler technique

before starting any new inhaler treatment.

Statement 5 People with asthma receive a structured review at least annually.

Statement 6 People with asthma who present with respiratory symptoms receive an assessment of

their asthma control.

Statement 7 People with asthma who present with an exacerbation of their symptoms receive an

objective measurement of severity at the time of presentation.

Statement 8 People aged 5 years or older presenting to a healthcare professional with a severe or

life-threatening acute exacerbation of asthma receive oral or intravenous steroids within 1 hour of

presentation.

Statement 9 People admitted to hospital with an acute exacerbation of asthma have a structured

review by a member of a specialist respiratory team before discharge.

Statement 10 People who received treatment in hospital or through out-of-hours services for an

acute exacerbation of asthma are followed up by their own GP practice within 2 working days of

treatment.

Statement 11 People with difficult asthma are offered an assessment by a multidisciplinary difficult

asthma service.

In addition, quality standards that should also be considered when commissioning and providing a

high-quality asthma service are listed in related NICE quality standards.
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Quality statement 1: DiagnosisQuality statement 1: Diagnosis

Quality statement

People with newly diagnosed asthma are diagnosed in accordance with NICE guidance.

Rationale

Making a diagnosis of asthma is a process which is different in adults and children and also varies

among adults and among children. The diagnostic processes for adults and children are described in

the NICE guideline on asthma. It is important the process followed is documented to ensure

continuity in the diagnostic process. It is also important that the basis on which the diagnosis of

asthma is made is clearly recorded because this process may have implications for the future

management of the condition. Following the process should result in an accurate diagnosis and

ensure the person receives appropriate treatment.

NICE is recommending objective testing with spirometry and FeNO for most people with

suspected asthma; a significant enhancement to current practice. This will take the NHS some time

to implement, with additional infrastructure and training needed in primary care. New models of

care, being developed locally, could offer the opportunity to implement these recommendations.

This may involve establishing diagnostic hubs to make testing efficient and affordable. They will be

able to draw on the positive experience of NICE's primary care pilot sites, which trialled the use of

FeNO.

The investment and training required to implement the new guidance will take time. In the

meantime, primary care services should implement what they can of the new guidelines, using

currently available approaches to diagnosis until the infrastructure for objective testing is in place.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people with newly diagnosed asthma are

diagnosed in accordance with NICE guidance, and that the process is documented in their patient

notes.

Process:Process: Proportion of people with newly diagnosed asthma whose notes describe the process, as

outlined in the NICE guidance, by which the diagnosis was made.
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Numerator – the number of people in the denominator whose notes describe the process, as

outlined in the NICE guidance, by which the diagnosis was made.

Denominator – the number of people with newly diagnosed asthma.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people with newly diagnosed asthma to be

diagnosed in accordance with NICE guidance.

Healthcare professionalsHealthcare professionals ensure people with newly diagnosed asthma are diagnosed in accordance

with NICE guidance.

CommissionersCommissioners ensure they commission services for people with newly diagnosed asthma to be

diagnosed in accordance with NICE guidance.

PPeople with newly diagnosed asthmaeople with newly diagnosed asthma have a diagnosis made in line with NICE guidance.

Source guidance

Asthma: diagnosis, monitoring and chronic asthma management (2017) NICE guideline NG80,

recommendations 1.1.1 to 1.1.6, 1.1.10, 1.2.1, 1.2.2, 1.3.14, 1.3.15, 1.3.18, 1.3.19, 1.3.21, 1.3.22 and

section 1.4

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

Diagnostic processDiagnostic process

The diagnosis and the process by which the diagnosis is made should be documented in the

patient's notes.

Asthma (QS25)
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The diagnostic process is summarised in the NICE guideline on asthma, algorithms A, B and C, and

consists of:

history and clinical examination

objective tests for asthma and

if diagnostic uncertainty remains but asthma is suspected, review of the response to treatment

given in accordance with the NICE guidance.
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Quality statement 2: Diagnosing occupational asthmaQuality statement 2: Diagnosing occupational asthma

Quality statement

Adults with new onset asthma are assessed for occupational causes.

Rationale

Occupational asthma is the only form of asthma that can potentially be cured by removing the

person from exposure to the trigger. Healthcare professionals need to be able to recognise

symptoms that suggest occupational asthma so that they can ensure appropriate referral and

treatment.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure adults with new onset asthma are assessed for

occupational causes.

Process:Process: Proportion of adults with new onset asthma who are assessed for occupational causes.

Numerator – the number of people in the denominator assessed for occupational causes.

Denominator – the number of adults with new onset asthma.

Outcome:Outcome: Incidence of occupational asthma.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for adults with new onset asthma to be assessed for

occupational causes.

Healthcare professionalsHealthcare professionals assess adults with new onset asthma for occupational causes.

CommissionersCommissioners ensure they commission services that assess adults with new onset asthma for

occupational causes.

Adults who haAdults who havve recently dee recently devveloped asthmaeloped asthma are assessed for causes linked to their place of work.
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Source guidance

Asthma: diagnosis, monitoring and chronic asthma management (2017) NICE guideline NG80,

recommendations 1.1.10 and 1.1.11

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Outcome:Outcome: Local data collection.

Definitions

AdultsAdults

Adults are defined as 17 years and older.

New onset asthmaNew onset asthma

New onset asthma is defined as asthma developing in adults who have not had a previous diagnosis

of asthma or a reappearance of childhood asthma in adults.

Assessing for occupational asthmaAssessing for occupational asthma

The NICE guideline on asthma lists the 2 questions to be asked when assessing for occupational

asthma as:

Are symptoms better on days away from work?

Are symptoms better when on holiday?

Asthma (QS25)
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Quality statement 3: Written personalised action plansQuality statement 3: Written personalised action plans

Quality statement

People with asthma receive a written personalised action plan.

Rationale

Written personalised action plans, given as part of structured education, can improve outcomes

such as self-efficacy, knowledge and confidence for people with asthma. For people with asthma

who have had a recent acute exacerbation resulting in admission to hospital, written personalised

action plans may reduce readmission rates.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people with asthma receive a written

personalised action plan.

Process:Process:

a) Proportion of people with asthma who receive a written personalised action plan.

Numerator – the number of people in the denominator receiving a written personalised action plan.

Denominator – the number of people with asthma.

b) Proportion of people treated in hospital for an acute exacerbation of asthma who receive a

written personalised action plan before discharge.

Numerator – the number of people in the denominator receiving a written personalised action plan

before discharge.

Denominator – the number of people treated in hospital for an acute exacerbation of asthma.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people with asthma to receive a written

personalised action plan.
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Healthcare professionalsHealthcare professionals ensure they give people with asthma a written personalised action plan.

CommissionersCommissioners ensure they commission services that give people with asthma a written

personalised action plan.

PPeople with asthmaeople with asthma receive a written plan with details of how their asthma will be managed.

Source guidance

Asthma: diagnosis, monitoring and chronic asthma management (2017) NICE guideline NG80,

recommendations 1.10.1 and 1.10.2

BTS/SIGN (2016) British guideline on the management of asthma. SIGN clinical guideline 153,

recommendation in paragraph 5.3.2

Data source

Structure:Structure: Local data collection.

Process:Process: a) and b) Local data collection.

Definitions

PPersonalised action planersonalised action plan

A personalised action plan should be tailored to the person with asthma, enabling people with

asthma to recognise when symptoms are worse and setting out actions to be taken when asthma

control deteriorates.

Equality and diversity considerations

A personalised action plan should be tailored to the person with asthma. The intent of the

statement is for people with asthma to not just receive the information verbally but for it to be

recorded. This allows people to refer back to the information at a later date. Other formats, such as

braille, pictorial or digital, may be needed for particular groups.

For some people with asthma it may be appropriate for a parent or carer to be involved in the

review of the written personalised action plan; particularly for children, older people and those

with learning disabilities.
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Quality statement 4: Inhaler techniqueQuality statement 4: Inhaler technique

Quality statement

People with asthma are given specific training and assessment in inhaler technique before starting

any new inhaler treatment.

Rationale

People with asthma need to be able to use their inhaler correctly to ensure they receive the correct

dose of treatment. There are several types of inhaler and it is important that training and

assessment are specific to each inhaler.

Training and assessment need to take place before any new inhaler treatment is started, to ensure

that changes to treatment do not fail because of poor technique.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people with asthma are given specific training

and assessment in inhaler technique before starting any new inhaler treatment.

Process:Process: Proportion of people with asthma who are given specific training and assessment in

inhaler technique before starting any new inhaler treatment.

Numerator – the number of people in the denominator who have training and assessment in inhaler

technique.

Denominator – the number of people with asthma starting a new inhaler treatment.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people with asthma to be given specific training

and assessment in inhaler technique before starting any new inhaler treatment.

Healthcare professionalsHealthcare professionals ensure people with asthma receive specific training and assessment in

inhaler technique before starting any new inhaler treatment.
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CommissionersCommissioners ensure they commission services that give people with asthma specific training and

assessment in inhaler technique before they start any new inhaler treatment.

PPeople with asthmaeople with asthma are given training in using their inhaler before they start any new inhaler

treatment.

Source guidance

Asthma: diagnosis, monitoring and chronic asthma management (2017) NICE guideline NG80,

recommendation 1.14.7

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

Assessment of inhaler techniqueAssessment of inhaler technique

During an assessment of inhaler technique the person with asthma should demonstrate that they

can use the inhaler as specified in the manufacturer's guidance.

Asthma (QS25)
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Quality statement 5: ReQuality statement 5: Reviewview

Quality statement

People with asthma receive a structured review at least annually.

Rationale

A structured review can improve clinical outcomes for people with asthma. Benefits associated

with structured review may include reduced absence from school or work, reduced exacerbation

rate, improved symptom control and reduced attendance in accident and emergency departments.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people with asthma receive a structured

review at least annually.

Process:Process: Proportion of people with asthma who receive a structured review at least annually.

Numerator – the number of people in the denominator who had a structured review within

12 months of the last review or diagnosis.

Denominator – the number of people with asthma.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people with asthma to receive a structured

review at least annually.

Healthcare professionalsHealthcare professionals ensure people with asthma receive a structured review at least annually.

CommissionersCommissioners ensure they commission services that give people with asthma a structured review

at least annually.

PPeople with asthmaeople with asthma have a review of their asthma and its management at least once a year.

Asthma (QS25)
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Source guidance

Asthma: diagnosis, monitoring and chronic asthma management (2017) NICE guideline NG80,

recommendations 1.14.1 and 1.14.7

BTS/SIGN (2016) British guideline on the management of asthma. SIGN clinical guideline 153,

recommendations in paragraphs 4.3, 4.4 and 14.3.1

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

Components of a structured reComponents of a structured reviewview

The components of a structured review are set out in the BTS/SIGN guideline, paragraphs 4.3 and

4.4. The review will vary for adults and children.

Components of a structured review for children include:

assessment of asthma control

review of exacerbations, oral corticosteroid use and time off school or nursery as a result of

asthma since last assessment

checking inhaler technique

assessing adherence

adjustment of treatment (consider stepping up if poor control or stepping down if good control

since the last annual review)

possession and review of personalised action plan

exposure to tobacco smoke

measurement of growth centile (height and weight)

assessment of comorbidities.

Asthma (QS25)
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Components of a structured review for adults include:

assessment of asthma control

review of exacerbations, oral corticosteroid use and time off work or study since last

assessment

checking inhaler technique

assessing adherence

adjustment of treatment (consider stepping up if poor control or stepping down if good control

since the last annual review)

bronchodilator reliance (which can be assessed by reviewing prescription refill frequency)

possession and review of personalised action plan

smoking status

assessment of comorbidities.

Assessment of asthma controlAssessment of asthma control

Monitor asthma control in adults, young people and children aged 5 and over using either

spirometry or peak flow variability testing.

Consider using a validated questionnaire to assess asthma control in adults aged 17 and over.

[NICE's guideline on asthma, recommendations 1.14.3 and 1.14.2]

Asthma (QS25)
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Quality statement 6: Assessing asthma controlQuality statement 6: Assessing asthma control

Quality statement

People with asthma who present with respiratory symptoms receive an assessment of their asthma

control.

Rationale

For people who present with respiratory symptoms between annual reviews, it is important to

assess asthma control to identify those who need treatment. In some cases this may prevent

admission to hospital for deteriorating symptoms.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people with asthma presenting with

respiratory symptoms receive an assessment of their asthma control.

Process:Process: Proportion of people with asthma presenting with respiratory symptoms who receive an

assessment of their asthma control.

Numerator – the number of people in the denominator receiving an assessment of their asthma

control.

Denominator – the number of people with asthma who present with respiratory symptoms.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people with asthma who present with respiratory

symptoms to receive an assessment of their asthma control.

Healthcare professionalsHealthcare professionals assess asthma control in people with asthma who present with

respiratory symptoms.

CommissionersCommissioners ensure they commission services that assess asthma control in people with asthma

who present with respiratory symptoms.

Asthma (QS25)
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PPeople with asthma who haeople with asthma who havve symptomse symptoms have an assessment of how well their asthma is

controlled.

Source guidance

Asthma: diagnosis, monitoring and chronic asthma management (2017) NICE guideline NG80,

recommendations 1.14.2 and 1.14.3

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

RespirRespiratory symptomsatory symptoms

Respiratory symptoms include cough, wheezing, breathlessness and chest tightness.

Assessment of asthma controlAssessment of asthma control

Monitor asthma control in adults, young people and children aged 5 and over using either

spirometry or peak flow variability testing.

Consider using a validated questionnaire to assess asthma control in adults aged 17 and over.

[NICE's guideline on asthma, recommendations 1.14.3 and 1.14.2]

Asthma (QS25)
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Quality statement 7: Assessing seQuality statement 7: Assessing sevverityerity

Quality statement

People with asthma who present with an exacerbation of their symptoms receive an objective

measurement of severity at the time of presentation.

Rationale

Severity of an exacerbation should be objectively measured as soon as a person presents with

respiratory symptoms. Delays in measurement can result in symptoms deteriorating further. An

accurate measurement can determine the level of severity of the attack and ensure appropriate

treatment is started promptly.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people with asthma presenting with an

exacerbation of their respiratory symptoms receive an objective measurement of severity at the

time of presentation.

Process:Process: Proportion of people with asthma presenting with an exacerbation of their respiratory

symptoms who receive an objective measurement of severity at the time of presentation.

Numerator – the number of people in the denominator receiving an objective measurement of

severity at the time of presentation.

Denominator – the number of people with asthma presenting with an exacerbation of their

respiratory symptoms.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people with asthma who present with an

exacerbation of their respiratory symptoms to receive an objective measurement of severity at the

time of presentation.

Healthcare professionalsHealthcare professionals ensure people presenting with an acute exacerbation of asthma receive

an objective measurement of severity at the time of presentation.

Asthma (QS25)

© NICE 2018. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-and-
conditions#notice-of-rights).

Page 24 of
44

OBSOLETE: REPLACED BY SEPTEMBER 2018 UPDATE



CommissionersCommissioners ensure they commission services that give people with asthma who present with an

exacerbation of their respiratory symptoms an objective measurement of severity at the time of

presentation.

PPeople with asthma who go to see a healthcare professional because their symptoms haeople with asthma who go to see a healthcare professional because their symptoms havvee

worsenedworsened have their symptoms measured at the time of the appointment.

Source guidance

Consensus based on annex 3–7 in BTS/SIGN (2016) British guideline on the management of

asthma. SIGN clinical guideline 153

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

RespirRespiratory symptomsatory symptoms

Respiratory symptoms include cough, wheezing, breathlessness and chest tightness.

ObjectivObjective measurement of see measurement of sevverityerity

The clinical signs to assess when determining the severity of an exacerbation differ for adults,

children aged 2–5 years and children aged older than 5 years. The measurements are outlined

below and in the BTS/SIGN guideline: table 12 or annex 3 for adults and table 14 or annex 5, 6 or 7

for children older than 2 years.

Children aged 2–5Children aged 2–5 yyearsears

ModerModerate asthmaate asthma SeSevvere asthmaere asthma Life-threatening asthmaLife-threatening asthma

Asthma (QS25)
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SpO2 ≥92%

Able to talk

Heart rate ≤140/minute

Respiratory rate ≤40/minute

SpO2 <92%

Too breathless to talk

Heart rate >140/minute

Respiratory rate >40/minute

Use of accessory neck muscles

SpO2<92% plus any of:

silent chest

poor respiratory effort

agitation

confusion

cyanosis

Children older than 5Children older than 5 yyearsears

ModerModerate asthmaate asthma SeSevvere asthmaere asthma Life-threatening asthmaLife-threatening asthma

SpO2 ≥92%

PEF ≥50% best or predicted

Able to talk

Heart rate ≤125/minute

Respiratory rate ≤30/minute

SpO2 <92%

PEF 33–50% best or predicted

Too breathless to talk

Heart rate >125/minute

Respiratory rate >30/minute

Use of accessory neck muscles

SpO2 <92% plus any of:

PEF <33% best or predicted

silent chest

poor respiratory effort

agitation

confusion

cyanosis

AdultsAdults

Measure peak eMeasure peak expirxpiratory flow (PEF) and arterial saturatory flow (PEF) and arterial saturationation

PEF >50–75% best orPEF >50–75% best or

predictedpredicted

PEF 33–50% best orPEF 33–50% best or

predictedpredicted

PEF <33% best or predictedPEF <33% best or predicted

ModerModerate asthmaate asthma Acute seAcute sevvere asthmaere asthma Life-threatening asthmaLife-threatening asthma

Asthma (QS25)
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SpO2 ≥92%

PEF >50–75% best or

predicted

No features of acute

severe asthma

Features of severe asthma

PEF<50% best or

predicted

Respiration ≥ 25/minute

SpO2 ≥92%

Pulse ≥110 beats/minute

Cannot complete sentence

in 1 breath

SpO2<92%

Silent chest, cyanosis, poor

respiratory effort

Arrhythmia, hypotension

Exhaustion, altered

consciousness

Asthma (QS25)
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Quality statement 8: TQuality statement 8: Treatment for acute asthmareatment for acute asthma

Quality statement

People aged 5 years or older presenting to a healthcare professional with a severe or life-

threatening acute exacerbation of asthma receive oral or intravenous steroids within 1 hour of

presentation.

Rationale

Steroids are part of a range of treatment that can be given to people aged 5 years or older

presenting with a severe or life-threatening exacerbation of asthma.

The use of steroids soon after presentation may contribute to reducing the need for hospital

admission, preventing relapse in symptoms, reducing mortality and the need for beta2 agonist

therapy.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people aged 5 years or older presenting to a

healthcare professional with a severe or life-threatening acute exacerbation of asthma receive oral

or intravenous steroids within 1 hour of presentation.

Process:Process: Proportion of people aged 5 years or older presenting to a healthcare professional with a

severe or life-threatening acute exacerbation of asthma who receive oral or intravenous steroids

within 1 hour of presentation.

Numerator – the number of people in the denominator receiving oral or intravenous steroids

within 1 hour of presentation.

Denominator – the number of people aged 5 years or older presenting to a healthcare professional

with a severe or life-threatening acute exacerbation of asthma.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people aged 5 years or older presenting to a

healthcare professional with a severe or life-threatening acute exacerbation of asthma to receive

oral or intravenous steroids within 1 hour of presentation.

Asthma (QS25)
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Healthcare professionalsHealthcare professionals ensure people aged 5 years or older presenting to them with a severe or

life-threatening acute exacerbation of asthma receive oral or intravenous steroids within 1 hour of

presentation.

CommissionersCommissioners ensure they commission services that give oral or intravenous steroids to people

aged 5 years or older presenting to a healthcare professional with a severe or life-threatening

acute exacerbation of asthma within 1 hour of presentation.

PPeople aged 5eople aged 5 yyears or older who see a healthcare professional with seears or older who see a healthcare professional with sevvere or life-threateningere or life-threatening

asthmaasthma are given oral or intravenous steroids within 1 hour.

Source guidance

BTS/SIGN (2016) British guideline on the management of asthma. SIGN clinical guideline 153,

recommendations in paragraphs 9.3.3, 9.8.4 and 12.2 and guidance in annex 3–7

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

SeSevvere and life-threatening asthmaere and life-threatening asthma

The BTS/SIGN guideline defines severe and life-threatening asthma in table 12 for adults and table

14 for children.

Asthma (QS25)
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Quality statement 9: Specialist reQuality statement 9: Specialist reviewview

Quality statement

People admitted to hospital with an acute exacerbation of asthma have a structured review by a

member of a specialist respiratory team before discharge.

Rationale

A structured review of clinical management and the written personalised action plan ensure people

admitted to hospital receive appropriate treatment and in some cases may reduce readmission

rates.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people admitted to hospital with an acute

exacerbation of asthma have a structured review by a member of a specialist respiratory team

before discharge.

Process:Process: Proportion of people admitted to hospital with an acute exacerbation of asthma who

receive a structured review by a member of a specialist respiratory team before discharge.

Numerator – the number of people in the denominator receiving a structured review by a member

of a specialist respiratory team.

Denominator – the number of people discharged from hospital after admission for an acute

exacerbation of asthma.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people admitted to hospital with an acute

exacerbation of asthma to be reviewed by a member of a specialist respiratory team before

discharge.

Healthcare professionalsHealthcare professionals ensure people admitted to hospital with an acute exacerbation of asthma

are reviewed by a member of a specialist respiratory team before discharge.

Asthma (QS25)
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CommissionersCommissioners ensure they commission services which give people admitted to hospital with an

acute exacerbation of asthma a review by a member of a specialist respiratory team before

discharge.

PPeople admitted to hospital with a sudden worsening of asthmaeople admitted to hospital with a sudden worsening of asthma have a review by a member of a

specialist team before discharge.

Source guidance

Consensus based on guidance from paragraph 5.3.2 in BTS/SIGN (2016) British guideline on the

management of asthma. SIGN clinical guideline 153

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

Structured reStructured reviewview

A structured review should include:

an assessment of events leading up to the attack (including exposure to triggers, adherence

and inhaler technique)

review of the written personalised action plan

review of regular treatment including considering whether this needs to be changed.

Specialist respirSpecialist respiratory teamatory team

Specialist respiratory team is defined as a team in which the clinical lead is a respiratory consultant

(adult or paediatric) or a specialist with an interest in respiratory disease (adult or paediatric) or a

trained specialist nurse with expertise in managing asthma.

Asthma (QS25)
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Equality and diversity considerations

A personalised action plan should be tailored to the person with asthma. The intent of the

statement is for people with asthma to not just receive the information verbally but for it to be

recorded. This allows people to refer back to the information later. Other formats, such as braille,

pictorial or digital, may be needed for particular groups.

For some people with asthma it may be appropriate for a parent or carer to be involved in the

review of the written personalised action plan, particularly for children, older people and those

with learning disabilities.

Asthma (QS25)
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Quality statement 10: FQuality statement 10: Follow-up in primary careollow-up in primary care

Quality statement

People who received treatment in hospital or through out-of-hours services for an acute

exacerbation of asthma are followed up by their own GP practice within 2 working days of

treatment.

Rationale

For people treated for an exacerbation of asthma in hospital (both in accident and emergency

departments and as inpatients) or through out-of-hours services, follow-up appointments are

important to explore the possible reasons for the exacerbation and the actions needed to reduce

the risk of further acute episodes.

Quality measure

Structure:Structure:

a) Evidence of local arrangements to ensure people who received treatment in hospital or through

out-of-hours services for an acute exacerbation of asthma are followed up by their own GP practice

within 2 working days of treatment.

b) Evidence of local arrangements to ensure effective communication between secondary care

centres (such as hospitals and out-of-hours services) and primary care.

Process:Process: Proportion of people who received treatment in hospital or through out-of-hours services

for an acute exacerbation of asthma who are followed up by their own GP practice within 2 working

days of treatment.

Numerator – the number of people in the denominator followed up by their own GP practice within

2 working days of treatment.

Denominator – the number of people who received treatment in hospital or through out-of-hours

services for an acute exacerbation of asthma.

Asthma (QS25)
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What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people who received treatment in hospital or

through out-of-hours services for an acute exacerbation of asthma to be followed up by their own

GP practice within 2 working days of treatment.

Healthcare professionalsHealthcare professionals follow up all people in their own practice who received treatment for an

acute exacerbation of asthma in hospital or through out-of-hours services within 2 working days of

treatment.

CommissionersCommissioners ensure they commission services that specify effective communication between

secondary care centres (such as hospitals and out-of-hours services) and primary care so that

people who received treatment for an acute exacerbation of asthma in hospital or through out-of-

hours services are followed up by their own GP practice within 2 working days of treatment.

PPeople who receiveople who received treatment in hospital or through out-of-hours services for a suddened treatment in hospital or through out-of-hours services for a sudden

worsening of their asthmaworsening of their asthma see a healthcare professional in their own GP practice within 2 working

days of treatment.

Source guidance

Consensus based on annex 3 and guidance from paragraphs 9.6.3 and 9.9.7 in BTS/SIGN (2016)

British guideline on the management of asthma. SIGN clinical guideline 153

Data source

Structure:Structure: a) and b) Local data collection.

Process:Process: Local data collection.

Definitions

PPeople treated for an eeople treated for an exacerbation of asthma in hospitalxacerbation of asthma in hospital

People who received treatment in hospital include both people treated in accident and emergency

departments and those treated as inpatients.

Asthma (QS25)
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FFollow-up after an acute eollow-up after an acute exacerbation of asthmaxacerbation of asthma

People admitted with an acute exacerbation should be followed up within 2 days of discharge;

people not admitted but treated for an acute exacerbation should be followed up within 2 days of

treatment.

Asthma (QS25)
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Quality statement 11: Difficult asthmaQuality statement 11: Difficult asthma

Quality statement

People with difficult asthma are offered an assessment by a multidisciplinary difficult asthma

service.

Rationale

People with difficult asthma need specialist assessment to accurately diagnose their asthma,

exclude alternative causes of persistent symptoms, manage comorbidities, confirm adherence to

therapy and ensure they are receiving the most appropriate treatment.

Quality measure

Structure:Structure: Evidence of local arrangements to ensure people with difficult asthma are offered an

assessment by a multidisciplinary difficult asthma service.

Process:Process: Proportion of people with difficult asthma who receive an assessment by a

multidisciplinary difficult asthma service.

Numerator – the number of people in the denominator receiving an assessment by a

multidisciplinary difficult asthma service.

Denominator – the number of people with difficult asthma.

What the quality statement means for each audience

Service proService providersviders ensure systems are in place for people with difficult asthma to be offered an

assessment by a multidisciplinary difficult asthma service.

Healthcare professionalsHealthcare professionals offer people with difficult asthma an assessment by a multidisciplinary

difficult asthma service.

CommissionersCommissioners ensure they commission services that offer people with difficult asthma an

assessment by a multidisciplinary difficult asthma service.

Asthma (QS25)
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PPeople with asthmaeople with asthmathat is difficult to controlthat is difficult to control are offered an assessment by a team that specialises

in managing 'difficult asthma'.

Source guidance

BTS/SIGN (2016) British guideline on the management of asthma. SIGN clinical guideline 153,

recommendations in paragraph 10.1

Data source

Structure:Structure: Local data collection.

Process:Process: Local data collection.

Definitions

Difficult asthmaDifficult asthma

Difficult asthma is defined as asthma with symptoms despite treatment with high-dose therapies or

continuous or frequent use of oral steroids as identified in the BTS/SIGN guideline.

AssessmentAssessment

The BTS/SIGN guideline states a systematic evaluation should include:

confirmation of the diagnosis of asthma and

identification of the mechanism of persisting symptoms and

assessment of adherence with therapy.

Difficult asthma service for adultsDifficult asthma service for adults

The service requirements to be met by a difficult asthma service for adults are set out in NHS

England's specification for specialised respiratory services (adult) – severe asthma.

Difficult asthma service for childrenDifficult asthma service for children

The service requirements to be met by a difficult asthma service for children are set out in NHS

England's specification for paediatric medicine: respiratory.

Asthma (QS25)
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Using the quality standardUsing the quality standard

It is important that the quality standard is considered alongside current policy and guidance

documents listed in development sources.

The quality measures accompanying the quality statements aim to improve the structure, process

and outcomes of healthcare. They are not a new set of targets or mandatory indicators for

performance management.

Expected levels of achievement for quality measures are not specified. As quality standards are

intended to drive up the quality of care, achievement levels of 100% should be aspired to (or 0% if

the quality statement states that something should not be done). However, we recognise that this

may not always be appropriate in practice, taking account of patient safety, patient choice and

clinical judgement and therefore desired levels of achievement should be defined locally.

For further information, including guidance on using quality measures, please see how to use

quality standards.

Diversity, equality and language

During the development of this quality standard, equality issues have been considered and equality

assessments are published on the NICE website.

Good communication between health professionals and people with asthma is essential. Treatment

and care, and the information given about it, should be culturally appropriate. It should also be

accessible to people with additional needs such as physical, sensory or learning disabilities, and to

people who do not speak or read English. People with asthma should have access to an interpreter

or advocate if needed.

Asthma (QS25)
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DeDevvelopment sourceselopment sources

Evidence sources

The documents below contain clinical guideline recommendations or other recommendations that

were used by the Topic Expert Group to develop the quality standard statements and measures.

Asthma: diagnosis, monitoring and chronic asthma management (2017) NICE guideline NG80

British Thoracic Society and Scottish Intercollegiate Guidelines Network (2016) British

guideline on the management of asthma. SIGN clinical guideline 153 (NICE accredited)

Policy context

It is important that the quality standard is considered alongside current policy documents,

including:

Department of Health (2011) An outcomes strategy for people with chronic obstructive

pulmonary disease (COPD) and asthma in England

Department of Health (2004) National Service Framework for Children, Young People and

Maternity Services: Asthma

Asthma (QS25)
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Related NICE quality standardsRelated NICE quality standards

Medicines optimisation (2016) NICE quality standard 120

Smoking: supporting people to stop (2013) NICE quality standard 43

Patient experience in adult NHS services (2012) NICE quality standard 15

Chronic obstructive pulmonary disease in adults (2011, updated 2016) NICE quality standard

10
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Update informationUpdate information

NoNovvember 2017:ember 2017: Statement 1 was updated and changes were made to definitions and source

guidance sections throughout to ensure alignment with the NICE guideline on asthma: diagnosis,

monitoring and chronic asthma management.

January 2017:January 2017: The British Thoracic Society and Scottish Intercollegiate Guidelines Network's

British guideline on the management of asthma was revised in 2016 and all references to this

source guideline have been updated accordingly.

January 2014:January 2014: Statement 7 definitions, adults table '≥110 breaths/minute' corrected to '≥110

beats/minute'.

July 2013:July 2013: The definitions of difficult asthma and difficult asthma services in quality statement 11

were updated.

June 2013:June 2013: List of Topic Expert Group and NICE project team members added.
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About this quality standardAbout this quality standard

NICE quality standards are a set of specific, concise statements and associated measures. They set

out aspirational, but achievable, markers of high-quality, cost-effective patient care, covering the

treatment and prevention of different diseases and conditions. Derived from the best available

evidence such as NICE guidance and other evidence sources accredited by NHS Evidence, they are

developed independently by NICE, in collaboration with NHS and social care professionals, their

partners and service users, and address three dimensions of quality: clinical effectiveness, patient

safety and patient experience.

Information about how NICE quality standards are developed is available from the NICE website.

ISBN: 978-1-4731-0047-3

Supporting organisations

Many organisations share NICE's commitment to quality improvement using evidence-based

guidance. The following supporting organisations have recognised the benefit of the quality

standard in improving care for patients, carers, service users and members of the public. They have

agreed to work with NICE to ensure that those commissioning or providing services are made

aware of and encouraged to use the quality standard.

• Asthma UK
• British Lung Foundation

Asthma (QS25)

© NICE 2018. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-and-
conditions#notice-of-rights).

Page 44 of
44

OBSOLETE: REPLACED BY SEPTEMBER 2018 UPDATE

https://www.nice.org.uk/standards-and-indicators/timeline-developing-quality-standards
http://www.asthma.org.uk/
http://www.blf.org.uk/

	Asthma
	Contents
	Introduction and overview
	Introduction
	Overview

	List of quality statements
	Quality statement 1: Diagnosis
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Diagnostic process


	Quality statement 2: Diagnosing occupational asthma
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Adults
	New onset asthma
	Assessing for occupational asthma


	Quality statement 3: Written personalised action plans
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Personalised action plan

	Equality and diversity considerations

	Quality statement 4: Inhaler technique
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Assessment of inhaler technique


	Quality statement 5: Review
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Components of a structured review
	Assessment of asthma control


	Quality statement 6: Assessing asthma control
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Respiratory symptoms
	Assessment of asthma control


	Quality statement 7: Assessing severity
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Respiratory symptoms
	Objective measurement of severity


	Quality statement 8: Treatment for acute asthma
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Severe and life-threatening asthma


	Quality statement 9: Specialist review
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Structured review
	Specialist respiratory team

	Equality and diversity considerations

	Quality statement 10: Follow-up in primary care
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	People treated for an exacerbation of asthma in hospital
	Follow-up after an acute exacerbation of asthma


	Quality statement 11: Difficult asthma
	Quality statement
	Rationale
	Quality measure
	What the quality statement means for each audience
	Source guidance
	Data source
	Definitions
	Difficult asthma
	Assessment
	Difficult asthma service for adults
	Difficult asthma service for children


	Using the quality standard
	Diversity, equality and language

	Development sources
	Evidence sources
	Policy context

	Related NICE quality standards
	The Topic Expert Group and NICE project team
	Topic Expert Group
	NICE project team

	Update information
	About this quality standard
	Supporting organisations





