Compare
your care
How asthma care in Scotland
matches up to standards
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Asthma matters
Around 368,000 people in Scotland – that’s 1 in 14 – are being treated for asthma.
An average of 15 people are admitted to hospital every day, and over 90 people
a year die, as a result of asthma. And across the UK the NHS spends more than
£1 billion treating people with asthma.

Asthma UK Scotland is committed to preventing asthma attacks
– helping to both keep people out of hospital and stop asthma
deaths. Clear standards are vital to this because they focus on key
aspects of care which evidence shows make a real difference.
Asthma UK Scotland was delighted when seven clinical standards for
children’s asthma services were developed in 2007.1 In 2012, asthma
priorities were agreed by all Health Boards in Scotland via their
National Advisory Group (NAG) composed of representatives from
Respiratory Managed Clinical Networks (MCNs).2 These include the
quality and content of annual reviews, personal asthma action plans
and services for occupational asthma.

368,000

people in Scotland – 1 in 14 – are being
treated for asthma

At the beginning of this new Scotland-wide approach to asthma care,
Asthma UK Scotland wanted to know whether the care that people
were receiving for their asthma matched up to the standards they
should expect. So we launched the Compare Your Care quiz on our
website on World Asthma Day, 7 May 2013, to find out. The quiz
asked about ten aspects of asthma care. Based on people’s answers,
their care was rated as green (excellent), amber (satisfactory) or red
(poor). Before the end of July, 503 people in Scotland had taken 		
the quiz.
This report sets out what people with asthma told us about the care
they were receiving. It shows that there are some aspects of asthma
care which many people are receiving. However, a worryingly low
number of people are receiving care that fully meets standards and
simple but effective aspects of care that could help prevent asthma
attacks are not consistently being provided.

An average of 15 people are admitted to hospital
every day for asthma in Scotland

£ BILLION
The NHS spends more than
£1 billion a year on asthma
care in the UK

We hope this report will help NHS Scotland to improve asthma
care by indicating where and how improvements can be made,
and signposting tools to help with implementation. This will have
the obvious and welcome benefit of improving the outcomes and
experience of people with asthma. But it will also help the NHS to
reduce the costs associated with hospital admissions, and contribute
to improved performance within the HEAT standards and targets3
and implementation of the Scottish Government’s 2020 Vision4.
Separate reports have been produced for England, Wales, Northern
Ireland and the UK as a whole.

1
Health Improvement Scotland (2007) Clinical Standard for Asthma Services for Children
and Young People.
2
SIGN (2013) SIGN/BTS British guideline on the management of asthma. Asthma priorities: influencing
the agenda.
3
The Scottish Government (2013) Scotland Performs: NHS Scotland.
4
The Scottish Government (2013) Route Map to the 2020 Vision for Health and Social Care. Healthier
Scotland, Scottish Government.

Who took
the quiz?
Between 7 May and the end of July
2013, 503 people living in Scotland
took the quiz. Nearly three quarters
of these were aged between 18-59.
This is a higher proportion than those
in this age group in the population
as a whole, meaning children and
older people were under-represented
amongst those taking the quiz.

17 or under

18-59

60+

55
11%

369
73%

79
16%

Overall quality of asthma care
What did we do?
At the start of the quiz, we asked people to tell us if they
thought their care was excellent, satisfactory or poor. The quiz
then generated an independent rating for their care based on
their answers to subsequent questions about diagnosis and
management of their asthma and the care they received for any
problems. For the quiz to rate their care as excellent (green)
people had to report receiving care that met all relevant standards.
Satisfactory care (amber) required more than half of relevant
standards to be met. Poor care (red) meant less than half of
relevant standards had been met.

Perceived quality of care
Total: 503 (100%)

65
(13%)
182
(36%)
256
(51%)

What did we find?
Although 36% of people thought their care was excellent before
taking the quiz, the quiz only rated 20% of people as having
received care that fully met standards.

How can overall quality of care be improved?
	NHS Scotland must urgently establish an audit of asthma
services to provide its own formal assessment of the extent
to which asthma care meets standards and create a baseline
against which it must ensure improvements are continually
being made.

Actual quality of care
Total: 503 (100%)

151
(30%)

103
(20%)

	The 2013/14 work plan of the NAG includes conducting an
initial benchmarking exercise against each of the asthma
priorities. MCNs should participate in the benchmarking
process and put plans in place to ensure that people with
asthma in their area get care that reflects the ‘measurements
of success’ described within each national asthma priority and
within the SIGN/BTS asthma guideline.5

249
(50%)

British Guideline on the management of Asthma, Scottish Intercollegiate Guidelines Network/British
Thoracic Society, revised January 2012.
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Diagnosis

Routine management of asthma

What should be happening? Why is this important?

What should be happening? Why is this important?

There is no one test for diagnosing asthma. The SIGN/BTS asthma
guideline sets out a process which healthcare professionals should
follow to ensure continuity. Adults that develop asthma should be
assessed for occupational causes. Following this process helps
ensure diagnosis is accurate and appropriate treatment is given.

People with asthma should have a written action plan that helps
them understand when their symptoms are getting worse and
what to do about it, be trained and assessed in using their inhalers
before they start using them, and have a structured review of their
asthma every year.

What did we find?
Of people diagnosed in the last five years, a little over 60%
recalled being asked key questions set out in the process in
the SIGN/BTS guideline. Only 30% of adults recalled being
asked questions to find out if their asthma could be caused
by their job.

Written asthma action plans and annual reviews help people
control their asthma and reduce hospital attendance. People
without action plans are four times more likely to need to go to
hospital for their asthma.6 Correct use of inhalers ensures the right
dose of medicine gets to the lungs. All inhalers are used differently.
Up to a third of people make mistakes with inhalers that can mean
their treatment is less effective.7

People asked key
questions at diagnosis

Adults asked
about their job

What did we find?

Total: 122 (100%)

Total: 87 (100%)

Not sure 12 (10%)
No

Not sure 18 (21%)

33 (27%)
No

Yes

Over three quarters of people told us they had their inhaler
technique checked, and had a review of their asthma in the last
year. But less than a third said they had a written asthma action
plan, and only a quarter were getting all three elements of routine
management of their asthma.

43 (49%)

77 (63%)

Element of care

Yes

26 (30%)

How can diagnosis of asthma be improved?
	Even though diagnosis is not one of the national priority areas,
occupational asthma is Priority 8. MCNs should ensure that
the SIGN/BTS guideline on diagnosing asthma is followed
and standard operating procedures are implemented for
identification, diagnosis, assessment and management of
occupational asthma.

Yes n(%)

No n(%)

Total n(%)

Action plan

163 

(32%) 340 

(68%)

503 

(100%)

Inhaler technique

408 

(81%)

95 

(19%)

503 

(100%)

Annual review

385 

(77%)

118 

(23%)

503 

(100%)

All three

135 

(27%)

368 

(73%) 503 

(100%)

An action plan is a simple but effective way of helping people
control their symptoms. Yet two thirds of people that reported
seeking help from a doctor or nurse in the last year for a problem
with their asthma – for example because they were experiencing
symptoms or having an asthma attack – did not have one. If they
had been given one, they may not have needed to seek help.

How can routine management of asthma
be improved?
	Self-management is Priority 1 within the national asthma
agenda. MCNs should feedback on this priority to the NAG.
Health Boards should ensure that people in their area get
care that meets this priority by making sure that people have
asthma action plans and receive self-management education.

	NICE should incentivise use of action plans by recommending
this for inclusion in the Quality and Outcomes Framework (QOF)
as a matter of urgency.

	NHS Scotland and MCNs should incentivise and monitor
the provision of action plans through other organisational
arrangements such as direct or local enhanced payments.8

[3004] Adams, R J et al, Thorax 55.7 (2000): 566-73.
Lavorini et al, Respiratory Medicine (2008) 102, 593-604; Molimard et al, Journal of Aerosol
Medicine. September 2003, 16(3): 249-254; Hesselink et al Scan J Prim Health Care 2001; 19:255-60.
8
Department of Health, Social Services and Public Safety. The Primary Medical Services (Directed
Enhanced Services) Directions (Northern Ireland) 2008.
6
7

4

Asthma UK’s Compare your Care Scotland Report

Care for problems with asthma
What should be happening? Why is this important?
When people seek help for symptoms such as coughing or
breathlessness their asthma control should be assessed.
People having an asthma attack should have the severity of their
symptoms assessed. If symptoms are severe or life-threatening,
steroids should be given within one hour. These actions can
prevent symptoms deteriorating, ensure the right treatment is
given and reduce the need for more complicated treatment or
hospital admission.
When people are admitted to hospital for their asthma, they
should have a structured review with a respiratory specialist before
discharge to ensure they are receiving the right treatment and
help reduce the possibility of readmission. Following treatment at
hospital – whether or not people are admitted – they should have a
follow-up appointment at their doctor’s surgery within two working
days to help prevent further asthma attacks.

What did we find?
Just over 60% of people reported seeking help from a doctor or
nurse for a problem with their asthma in the last year.
Overall, 58% of people said they received the care they should
expect when this happened. Just under 90% of people said they
had their asthma control assessed when they sought help for
symptoms and more than 60% said the severity of their symptoms
were assessed when they had an asthma attack. Just over half
of those admitted to hospital reported having a review of their
asthma before leaving. However, only just over a quarter of those
treated at or admitted to hospital had a follow up-appointment at
their doctor’s surgery within two working days. Without the right
support after an asthma attack people may not be able to prevent
further attacks.
Further details are on page 6.

How can care for problems with asthma
be improved?
	MCNs should encourage better hospital discharge
arrangements. The clinical standard for children’s asthma
services ‘Linking Care’ states that there should be written
protocols for referral and discharge between primary care and
specialist services that is jointly reviewed at least annually.

Following-up patients in Erskine Practice
Erskine Practice (NHS Tayside) reviews its patients after
admission to hospital or A&E with an exacerbation of
asthma within two working days.
The practice receives a faxed asthma bundle from 		
the hospital (adults) or asthma discharge document
from paediatrics.
There is an agreement with A&E that the discharge letter
will include peak flow results, self-management plan and
spacer/inhaler technique.
All patients discharged should have been given a written
action plan and advised to contact the practice for a review
within two working days.
On receiving documentation, the practice triage nurse
contacts the patient by telephone (if the patient has not
made contact).
If the patient reports no response to treatment or worsening
symptoms an immediate review will be arranged with a GP.
If the condition has responded to treatment an asthma
review appointment with the practice asthma nurse will be
arranged within four weeks.

Two thirds of people that reported
seeking help for a problem with their
asthma in the last year did not have
an action plan.
People without an action plan are four times more likely to need to go
to hospital for their asthma

People without an action plan are
four times more likely to need to
go to hospital for their asthma.

Up to a third of people make
mistakes with inhalers that can
mean their treatment is less effective.
Asthma UK’s Compare your Care Scotland Report
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Yes
278
(55%)

People that sought help for symptoms.

Yes
240
(86%)

People that sought help for symptoms
that had their asthma control assessed.

No
28
(29%)

People that sought help for an asthma attack
that had the severity of their symptoms assessed.*

Not Sure
7
(7%)

People that were told their symptoms
were life threatening.

Yes
22
(4%)
Yes
19
(86%)

Not Sure
6
(2%)

People that sought help for an asthma attack.

Yes
95
(19%)
Yes
60
(63%)

No
32
(12%)

No
3
(14%)

People that were told their symptoms were life
threatening that were given steroids within 1 hour.

Not sure
0
(0%)

People that were admitted to hospital.

Yes
44
(9%)
Yes
25
(57%)

No
16
(36%)

People that were admitted to hospital
that had a review on discharge.

Not Sure
3
(7%)

People that were treated at or admitted to hospital

Yes
118
(23%)
Yes
32
(27%)

No
84
(71%)

Not sure
2
(2%)

People that were treated at or admitted to hospital
that had a follow up appointment at their doctor’s
surgery within 2 working days.

Yes
315
(63%)

Overall number of people that sought help.

Overall number of people that received the care they
should expect when they sought help.**

Yes
183
(58%)

No
120
(38%)

Not Sure
12
(4%)

*Rounding means percentages don’t add up to 100%.
**For the overall number of people that received the care they should expect when they sought help, people were classed as “yes” if they told us they got care that met standards in each of the
above situations they had been in, “no” if they had not got care that met standards in one or more situations, and “not sure” if they weren’t sure whether they had care that met standards, or
they had care that met standards in some situations and weren’t sure about others.
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Making improvements to asthma care
What should the priorities for improvement be?
The results of the quiz show that there are some aspects of asthma
care that many people are receiving. However, a worryingly low
number of people are receiving asthma care that fully meets
standards, and people are not consistently receiving simple but
effective aspects of care that could prevent asthma attacks, helping
both keep them out of hospital and stop asthma deaths. They
indicate that the NHS should prioritise improvements in three
key areas:

Priority 3: Improving the way people are followed up
after an asthma attack so they have the right support
to prevent further attacks.
	MCNs should encourage better hospital discharge
arrangements. The clinical standard for children’s asthma
services ‘Linking Care’ states that there should be written
protocols for referral and discharge between primary care and
specialist services that is jointly reviewed at least annually.

Overall asthma care.

How will this help the NHS deliver?

Routine management of asthma.

Improving asthma care will have the obvious and welcome benefit
of improving the outcomes and experience of people with asthma.
It will contribute to the implementation of the asthma strategies
being developed by MCNs as part of the NAG workplan. It will
also help reduce hospital admissions and associated costs, and
contribute to improved performance of Health Boards against
HEAT standards and targets9, and fulfil the Scottish Government’s
2020 Vision10 including:

Follow-up after an asthma attack.

How can improvements be made?
Priority 1: Improving overall asthma care to prevent
asthma attacks, keep people out of hospital and
help stop asthma deaths.
	Our findings highlight what people with asthma have told

	focusing on prevention, anticipation and supported

us about the care they have received, but this needs to be
complemented by data based on the NHS’s own records. NHS
Scotland must urgently establish an audit of asthma services
to formally assess the extent to which asthma care meets
standards and create a baseline against which it must ensure
improvements are continually being made.

self-management

	focusing on ensuring that people get back into their home or
community environment as soon as appropriate, with minimal
risk of re-admission
reducing rates of attendance at A&E

	reducing waiting times from arrival to admission, discharge or

	The 2013/14 work plan of the NAG includes conducting an

transfer for accident and emergency treatment

initial benchmarking exercise against each of the asthma
priorities. MCNs should participate in the benchmarking
process and put plans in place to ensure that people with
asthma in their area get care that reflects the ‘measurements
of success’ described within each national asthma priority and
within the SIGN/BTS asthma guideline.

Priority 2: Improving routine management to ensure
people have the tools to better manage their asthma.
	Even though diagnosis is not one of the national priority areas,
occupational asthma is Priority 8. MCNs should pay attention
to ensuring that the guidelines on diagnosing asthma are
followed and standard operating procedures are implemented
for identification, diagnosis, assessment and management of
occupational asthma.
 elf-management is Priority 1 within the national asthma
S
agenda. MCNs should feedback on this priority to the NAG.
Health Boards should ensure that people in their area get
care that meets this priority by making sure that people have
asthma action plans and receive self-management education.

	NICE should incentivise use of action plans by recommending

	reducing rates of emergency inpatient bed days for people
aged 75 and over per 1,000 of the population by at least 12%
between 2009/10 and 2014/15

	providing 48 hour access or advance booking to an appropriate
member of a GP Practice Team.

How we can help…
Asthma UK Scotland and the Primary Care Respiratory Society
(PCRS) UK have resources that can help healthcare professionals
drive up the quality of asthma care.
Asthma UK Scotland has a site for healthcare professionals that
links to resources including downloadable asthma action plans
and other self-management materials. More information can be
found at: www.asthma.org.uk/sites/healthcare-professionals
The PCRS provides resources and tools for healthcare
professionals working in primary and community care who have
an interest in respiratory medicine, and has a network of regional
leads, all designed to support clinicians to provide optimal
respiratory care for everyone. More information about membership
and resources can be found at www.pcrs-uk.org

this for inclusion in QOF as a matter of urgency.

	NHS Scotland and MCNs should incentivise and monitor
the provision of action plans through other organisational
arrangements such as direct or local enhanced payments.

The Scottish Government (2013) Scotland Performs: NHS Scotland.
The Scottish Government (2013) Route Map to the 2020 Vision for Health and Social Care. Healthier
Scotland, Scottish Government.
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Asthma UK would like to thank the Primary Care Respiratory Society UK for its
advice and support in preparing this report.
The Compare Your Care campaign has been sponsored by a number of Asthma
UK’s corporate partners; Novartis Pharmaceuticals UK, Boehringer Ingelheim
Ltd UK, Napp Pharmaceuticals Limited, Chiesi Ltd, Teva UK Limited and Orion
Pharma UK Ltd. The companies had no input to the design or content of the
campaign materials.
To find out more about Asthma UK’s work, including how to fundraise or get
involved with the Healthcare Professional Community visit www.asthma.org.uk
or call us on 0800 121 62 55.

Asthma UK Adviceline:
0800 121 62 44
info@asthma.org.uk
Visit our website
www.asthma.org.uk
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