Compare
your care
How asthma care in the UK
matches up to standards

MA

RY C A

R

TO

IE

TY

UK

R E S PI

A

R

E

P

RI

RY SO

C

Asthma matters
Around 5.4 million people in the UK – that’s 1 in 11 – are being treated for
asthma. An average of 179 people are admitted to hospital, and 3 people die,
as a result of asthma every day. And the NHS spends more than £1 billion a
year on asthma care.

Asthma UK 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.
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Standards for asthma care already exist, or are being produced,
across the UK. Northern Ireland was the first country in the UK to
produce a respiratory framework with specific asthma standards
for adults, children and young people in 2009.1 In Scotland,
seven clinical standards for children were developed in 2007,2
and asthma priorities were agreed by all health boards in 2012.3
In England, the NICE quality standard for asthma was published
in February 2013.4 The Welsh Government is developing a
Respiratory Delivery Plan. These standards are all based on the
clinical guideline on the management of asthma produced by
the British Thoracic Society (BTS) and Scottish Intercollegiate
Guidelines Network (SIGN)5 and cover aspects of asthma care from
diagnosis through routine management to what should happen
when someone has an asthma attack.
Asthma UK 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, 5,878 people
across the UK had completed the quiz.
This report sets out what they told us about their care. 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 some simple but
effective aspects of care that could help prevent asthma attacks
are not consistently being provided.
We hope the report will help the NHS 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 against national policy,
targets and objectives.
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Separate reports for England, Wales, Scotland and Northern
Ireland provide more information about the results and
recommendations for each country.

Who took the quiz?
Between 7 May and the end of July 2013, 5,878 people 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+

663
11%

4,366
74%

849
14%

Scotland
*Rounding means percentages don’t add up to 100%.

The majority of people that took the
quiz lived in England, reflecting the
distribution of the population around
the UK.

Participants

503
9%

Northern
Ireland

Population
5,313,600
8%

Participants

101
2%

17 or under

663
11%

England
Participants

4,967
84%

Population
1,823,600
3%

Wales

Population
53,493,700
84%

Participants

248
4%

*51 people (1%) gave an invalid postcode.
These people are not included in the
analysis by nation.
**Source for population data is ONS
mid-year population estimates 2012.
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Overall quality of asthma care
What did we do?

What did we find – children and young people

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 care as excellent (green) people
had to report receiving care that met all of the 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 to be met.

Although 29% of children rated their care as excellent before
taking the quiz, the quiz only rated 16% as having received care
that fully met standards.

What did we find?
Although 29% of people thought their care was excellent before
taking the quiz, the quiz only rated 14% as having received care
that fully met standards.
Perceived quality of care
Total: 5,878 (100%)

Perceived quality of care
Total: 663 (100%)

Actual quality of care
Total: 663 (100%)*

189
(29%)

210
(32%)

368
(55%)

104
(16%)

349
(53%)

106
(16%)

Actual quality of care
Total: 5,878 (100%)*
*Rounding means percentages don’t add up to 100%.

831
(14%)

850
(14%)

1,688
(29%)

2,067
(35%)

	The NHS must urgently commission audits of asthma
2,961
(50%)

3,359
(57%)

How can overall quality of care be improved?
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.

	Managed Clinical Networks (MCNs) in Scotland are already
*Rounding means percentages don’t add up to 100%.

What did we find – nations and regions
The number of people that reported receiving care that fully met
standards was low in all parts of the UK. There was considerable
variation across the UK, although the number of people taking the
quiz in Wales, Scotland and Northern Ireland was much smaller
than in England. People living in Northern Ireland were more than
twice as likely as those living in England and Wales to be receiving
care that met standards, and one and a half times more likely
than those living in Scotland. This may be a result of the fact that
standards have been in place in Northern Ireland since 2009 –
but it also demonstrates that there is still work to do to improve
asthma care there.
Nation/region

Green n(%)

Amber n(%)

Red n(%)

Total n(%)

England

677 (14%)

2,527 (51%)

1,763 (35%)

4,967 (100%)

Wales

29  (12%)

120  (48%)

99 

(40%)

248  (100%)

Scotland

103 (20%)

249  (50%)

151  (30%)

503  (100%)

Northern
Ireland

31  (31%)

37

33 

101 (100%)*

(37%)

(33%)

putting plans in place to ensure that people with asthma
get the care reflected in national priorities. Plans must be
implemented across the UK to ensure that everyone with
asthma gets care that meets standards.

	Healthcare professionals should receive appropriate training to
deliver care in line with standards.

*Rounding means percentages don’t add up to 100%.
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Diagnosis of asthma

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 BTS/SIGN
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?

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

Of people diagnosed in the last five years, 60% recalled being
asked key questions set out in the process in the BTS/SIGN
guideline. Only 27% of adults recalled being asked questions to
find out if their asthma could be caused by their job.
People asked key
questions at diagnosis

Adults asked
about their job

Total: 1,365 (100%)

Total: 940 (100%)

Not sure133 (10%)
No
414 (30%)

Yes

Not sure159 (17%)
No

524 (56%)

818 (60%)

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

Yes

257 (27%)

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

How can diagnosis of asthma be improved?
	Attention should be paid to ensuring that guidelines on
diagnosing asthma are followed and that procedures for
diagnosing occupational asthma are implemented.

Up to a third of people make
mistakes with inhalers that can
mean their treatment is less effective.
[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.

6
7

Asthma UK’s Compare your Care UK Report

5

What did we find?

What did we find – nations and regions

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

The results showed considerable variation in the number of
people with an action plan in different parts of the UK, although
the number of people taking the quiz in Wales, Scotland and
Northern Ireland was much smaller than in England. People living
in Northern Ireland were three times more likely than those living
in Wales, over two and a half times more likely than those living
in England, and nearly twice as likely as those living in Scotland,
to have an action plan. This is likely to be a result of the fact that
the use of action plans has been incentivised in Northern Ireland
through use of a Directed Enhanced Service (DES).

Action plan
Total: 5,878 (100%)

No
4,480
(76%)

Inhaler technique
Total: 5,878 (100%)

Yes
4,578
(78%)

Yes
1,398
(24%)

No
1,300
(22%)

Annual review
Total: 5,878 (100%)

Yes n
1,109 

(22%)

(%) No n
3,858 

(78%)

(%) Total n
4,967

(100%)

(%)

Wales

48 

(19%)

200 

(81%)

248 

(100%)

Scotland

163 

(32%)

340 

(68%)

503 

(100%)

Northern
Ireland

61 

(60%)

40 

(40%)

101 

(100%)

All three
Total: 5,878 (100%)

No
4,730
(80%)

Yes
4,377
(74%)
No
1,501
(26%)

Nation/region
England

Yes
1,148
(20%)

74% of people that reported seeking help for a problem with

74%
ofin the
people
reported
their asthma
last year did that
not have an
action plan.
seeking help for a problem with
their asthma in the last year did
not have an action plan.

An action plan is a simple but effective way of helping people
control their symptoms. Yet three quarters of people that reported
seeking help from a doctor or nurse for a problem with their
asthma – for example because they were experiencing symptoms
or having an asthma attack – in the last year did not have one.
If they had been given a plan they may not have needed to
seek help.
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What did we find – children and young people
Just over three quarters of children told us they had their inhaler
technique checked, and had a review of their asthma in the last
year. However, only just over a third said they had a written
asthma action plan, and just over a quarter were getting all three
elements of routine management of their asthma.
Action plan
Total: 663 (100%)

No 424
(64%)

Inhaler technique
Total: 663 (100%)

Yes 505
(76%)

Yes 239
(36%)

No 158
(24%)

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?
Annual review
Total: 663 (100%)

All three
Total: 663 (100%)

Yes 514
(78%)

No 480
(72%)

No 149
(22%)

Yes 183
(28%)

How can routine management of asthma
be improved?
	In implementing plans to meet standards, the focus should
be on ensuring that people with asthma have written asthma
action plans and receive self-management education.

	Use of action plans has been incentivised in Northern Ireland
through a DES. Incentives should be extended around the UK
through the Quality and Outcomes Framework (QOF).

Two thirds of people reported seeking help from a doctor or nurse
for a problem with their asthma in the last year.
Overall, 60% of people told us they received the care they should
expect when this happened. Eighty five per cent of people told
us their asthma control was assessed when they sought help
for symptoms, and nearly 70% told us the severity of their
symptoms was assessed when they had an asthma attack. But
less than half of those admitted to hospital reported having
a review of their asthma before leaving. Less than 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 8.

How can care for problems 				
with asthma be improved?
	Better hospital discharge arrangements – which cover
structured reviews and follow up in primary care – must
be put in place.

	Provision of action plans should be monitored.

Asthma UK’s Compare your Care UK Report
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Yes
3,375
(57%)

People that sought help for symptoms.

Yes
2,855
(85%)

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

No
289
(27%)

Not Sure
49
(5%)

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

No Not sure
40
5
(15%)
(2%)

People that were admitted to hospital.

Yes
580
(10%)
Yes
277
(48%)

No
274
(47%)

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

Not Sure
29
(5%)

People that were treated at or admitted to hospital.

Yes
1,189
(20%)
Yes
284
(24%)

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

People that were told their symptoms
were life threatening.

Yes
265
(5%)
Yes
220
(83%)

Not Sure
102
(3%)

People that sought help for an asthma attack.

Yes
1,066
(18%)
Yes
728
(68%)

No
418
(12%)

No
874
(74%)

Not sure
31
(3%)

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
3,834
(65%)

Overall number of people that sought help.

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

Yes
2,317
(60%)

No
1,384
(36%)

Not Sure
133
(3%)

*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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The impact of the quiz
Our quiz was designed to help people with asthma understand
the care they should be receiving, and to take action for
changes if it was falling short of standards. If people know
what to expect, and understand the benefits of the care they’ve
received, they can manage their asthma better and hold the
NHS to account.

What did we do?
Two months after its launch we asked those that took the quiz
whether it had helped them understand their care better.

What did we find?
Over 900 people responded: 56% said that the quiz had helped
them understand what care they should be getting for their
asthma, with a further 40% saying they already knew.
Sixty three per cent said the quiz had helped them understand
why standards for asthma care were important, with a further 34%
saying they already knew.
Thirty seven per cent of those that responded already had an
asthma action plan, but a further 32% said they would ask their
doctor for a plan.

What needs to happen now?
	People with asthma that use the NHS should be supported to
help evaluate the quality of their care in an informed way.

I learned so much about the care I should
be receiving… I hope that by raising
people’s awareness, the standards of
care for those living with asthma will be
consistently high across the UK.
As a direct result of Asthma UK’s
Compare your Care campaign I received
a written asthma plan… so far this is all
working well.

Asthma UK’s Compare your Care UK Report

After the quiz, I saw my doctor and we
have a plan in place which has so far
worked for me.
The quiz was very useful because it
gave me the confidence and information
needed to talk with my doctor about my
care needs. Since taking the quiz I have
seen my doctor and asthma nurse and
now have a plan in place.
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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 which 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 help 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:
Overall asthma care.
Routine management of asthma.
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
us about the care they have received, but this needs to be
complemented by data based on the NHS’s own records. The
NHS must urgently commission audits of asthma services to
provide its own assessment of the extent to which asthma care
meets standards and create a baseline against which it must
ensure improvements are continually being made.

	The NHS should ensure that people that use asthma services
are supported to help evaluate the quality of their care in an
informed way.

Priority 2: Improving routine management to ensure
people have the tools to better manage their asthma.
	Attention should be paid to ensuring that guidelines on
diagnosing asthma are followed and that procedures for
diagnosing occupational asthma are implemented.

	In implementing plans to meet standards, the focus should
be on ensuring that people with asthma have written asthma
action plans and receive self-management education.

	Use of action plans has already been incentivised in
Northern Ireland through a DES. Incentives should be extended
around the UK through the QOF.

	Provision of action plans should be monitored.

Priority 3: Improving the way people are followed up
after an asthma attack so they have the right support
to prevent further attacks.
	Better hospital discharge arrangements – which cover
structured reviews and follow-up in primary care – must be
put in place.

How will this help the NHS deliver?
Improving asthma care has the obvious and welcome benefit of
improving the outcomes and experience of people with asthma.
But it will also help the NHS to reduce hospital admissions and
associated costs, and contribute to improved performance against
national policy, targets and objectives.

	MCN’s in Scotland are already putting plans in place to ensure
that people with asthma get the care reflected in national
priorities. Plans must be implemented across the UK to ensure
that everyone with asthma gets care that meets standards.

	Healthcare professionals should receive appropriate training
to deliver care in line with standards.

How we can help…
Asthma UK and the Primary Care Respiratory Society (PCRS) UK
have resources that can help healthcare professionals drive up
the quality of asthma care. Asthma UK 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
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The difference was unbelievable when
my family moved areas. Until that
point, my young daughter, Shannon,
had never been given an inhaler and
we’d received no care or support
following her asthma attacks. Once
we’d moved, she was put on nebulisers,
given an inhaler and referred to an
asthma nurse. The doctors were far
more attentive and were keen to help
improve and manage her asthma.
Glynnis Batt-Hilliard

Shannon Batt-Hilliard
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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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