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Body: Background There is significant variation in the implementation of evidence based guidance in the
management of chronic obstructive pulmonary disease, asthma and other lung conditions. A wide range of
data is routinely published to benchmark outcomes and key processes of care. But publishing data does not
automatically lead to quality improvement. Aim A national Atlas of Variation in Respiratory Healthcare was
developed to help clinicians and commissioners recognise unjustified variation in care and outcomes.
Method Data for 20 respiratory indicators was mapped to 151 local health areas (PCTs) in England to allow
geographical comparison. For each indicator data is presented on a map of England with PCTs shaded
according to performance. A bar chart ranks PCTs to highlight the scale of variation. Each map is
accompanied by an improvement narrative which describes the magnitude of variation, its impact on
outcomes, and the evidence-based actions PCTs can take to minimise variation and improve outcomes.
Results There is a several-fold variation in rates of diagnosis, access to treatments, risk of
admission/readmission and mortality depending on where a patient lives. Conclusion The NHS Atlas of
Variation challenges clinicians and commissioners to question the quality of local respiratory services by
identifying unjustified variation in care and outcomes. Readers are encouraged to ask questions about the
structure and provision of care in their services through comparison with others. The improvement narrative
proposes system-level changes to service delivery that elsewhere are associated with better outcomes. The
Atlas is being used across England as a tool to drive quality improvement.
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