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Body: Introduction: Asthma is a long-term respiratory condition affecting up to 5.9% of the England
population. There have been between 1000 and 1200 deaths a year since 2000 with almost 40% of these
under 75 years old. Asthma is responsible for large numbers of emergency attendances to Emergency
Departments and emergency admissions. Aims: To use service improvement approaches to define the
patient pathway in order to improve the patients experience and outcomes of care – and reduce overall
variation. Method: Seven improvement projects from primary and secondary care used improvement
methodologies to analyse the existing patient pathway, implement service redesign and assess the impact
for patients with asthma in relation to: diagnosis and medicines optimisation, chronic disease management
and acute care. Primary care data was used to identify cohorts of patients eligible for diagnosis and review
and secondary data was used to demonstrate areas of duplication and gaps in service provision. Results:
Implementation of principles such as: primary care register reviews, self-management support, medicines
optimisation, standardised care in acute settings and primary care follow-up on discharge have
demonstrated cost savings and increased productivity in a number of improvement projects. Project data on
reduction in admissions and Emergency Department attendances demonstrates improved outcomes.
Patient feedback highlights a positive experience of redesigned services. Conclusion: There is variation in
the delivery and quality of asthma services in England. Systematic improvement approaches reduces
variation and increase productivity as well as delivering a positive experience of care.
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