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Welcome/housekeeping 
Before we start…

Session is being recorded. This will be 
uploaded to our website 

Have a drink (or other refreshments you 
might need) to hand

Get seated comfortably

During the meeting…

Please keep your microphone muted if you 
aren’t speaking, and put your camera on if 
you are speaking

Q&A session at the end, please save your 
questions  

Feel free to drop questions in the chat    
during the session which will be responded   
to by relevant clinical lead/fellow



Today’s presenters

Dr George Nava
NRAP adult asthma 
clinical fellow

Aleksandra Gawlik-Lipinski
NRAP CYP asthma 
clinical fellow

Holly Drover
NRAP pulmonary rehabilitation
clinical fellow

Professor Tom Wilkinson
NRAP senior clinical lead

Professor Alice Turner
NRAP healthcare improvement 
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Introduction to Catching our breath
> Catching our breath summarises the state of care within COPD, adult asthma, children and 

young people asthma and pulmonary rehabilitation​ services in England and Wales between 
2023-2024

> Data compiled from: 

> 98,601 asthma and COPD records 

> 27,507 pulmonary rehabilitation records 

> Three recommendations across the theme of: 

> Data availability and quality 

> Timely access to optimal care 

> Access to tobacco dependence support 



Key demographic data 



Case ascertainment 

> For adult asthma, children and young 
people’s asthma, and COPD:

> Data gathered from HES for 
England and PEDW for Wales

> For pulmonary rehabilitation:

> Include data only from services 
who completed the NRAP case 
ascertainment survey in October 
2024

Workstream 2022-23 case 
ascertainment 

2023-24 case 
ascertainment 

Adult asthma 45.1% 43.5%

CYP asthma 67.5% 70.3%

COPD 54.4% 50.8%

Pulmonary 
rehabilitation

76.1% 66.7%



What’s available? 

> Main summary report 

> Data deep dive report (containing all workstreams) 

> Healthcare improvement content 

> CYP asthma discharge from hospital checklist – for 
services 

> Patient resources 

> Patient and public version of the report 

> ‘What should I expect to receive when 
discharged from hospital after an asthma 
attack?’ guidance for CYP, families, and 
caregivers 

Please scan 
to visit the 
webpage 



What’s available? 

> Full data files

> Contains all service-level data 

> Raw data files (for analysis)  

Please scan 
to visit the 
webpage 



Report themes & 
recommendations 



Improving data availability and quality 
Holly Drover 



Improving data availability and quality 

Recommendation 1: 
We reiterate the importance of our Breathing Well recommendation which is maintained for this year’s report: 
Integrated care boards and local health boards should mandate all eligible services to participate in NRAP to achieve 
100% service participation and a minimum of 50% case ascertainment by all services in NRAP audits by May 2026. 
This will require all services to have named NRAP clinical leadership and dedicated audit support.

What the audit shows: 
Case ascertainment
• Adult asthma: 43.5%
• COPD: 50.8%
• Children and young people’s asthma: 70.3%  
• Pulmonary rehabilitation: 66.7% 

What the audit shows: 



Timely access to optimal care 
George Nava



Timely access to optimal care

Recommendation 2: 
The British Thoracic Society, as the expert body, should lead the development of a standardised acute care bundle for 
patients with asthma and COPD on arrival to hospital, working towards May 2026. This should involve consultation 
with other bodies such as the Royal College of Emergency Medicine, Society for Acute Medicine, and NRAP. NRAP will 
measure the implementation of the acute care bundle by tracking the percentage of patients receiving timely and 
optimal care.

What the audit shows: 
While our audits focus on care delivered by 
respiratory teams, it is recognised that there is 
an extended team responsible for the delivery 
of the first hours of care, including emergency 
department and acute medical admissions.

What the audit shows: 



Essential treatment: tobacco dependence
George Nava 



Essential treatment: tobacco dependence

Recommendation 3: 
We reiterate the importance of our Breathing well recommendation 
which is maintained for this year’s report: All people with COPD and 
asthma who smoke, and smokers who are parents of children and 
young people with asthma, should be offered evidence-based 
treatment and referral for tobacco dependency. In England, the 
Department of Health and Social Care, NHS England and integrated 
care boards should work together to provide increased resource to all 
acute, mental health and maternity services in England, so that every 
provider develops and implements a comprehensive inpatient 
tobacco dependency service.

What the audit shows:
There continues to be significant missed opportunities during acute inpatient 
care to identify and treat smoking as a driver of adverse outcomes for both 
children and adults with asthma and COPD.

What the audit shows: 



Improving discharge planning 
Aleks Gawlik-Lipinski 



Improving discharge planning 

Spotlight on healthcare improvement: 
All integrated care boards and local health 
boards should regularly review NRAP data on 
discharge planning for CYP and adult asthma and 
COPD with their providers. If data indicates gaps 
in care, or poor data quality, they should 
collaborate to identify solutions.

Effective discharge planning is crucial for 
ensuring better health outcomes for 
patients with asthma and COPD.

Data show that performance varies 
significantly by region. 

What the audit shows: 



Spotlight on pulmonary rehabilitation 
Holly Drover 



Spotlight on pulmonary rehab

Referral pathways 

Data on completion of 
practice walk tests 



Spotlight on pulmonary rehab

Referral to start date for Stable COPD 



Healthcare improvement:
Support for services 
Alice Turner 



Adult asthma – discharge bundle completion

Why did we select this focus?
The percentage of patients receiving a 
discharge bundle varied widely between 
different hospitals and Integrated Care Systems.

Examples of areas for improvement 
work
• Raise awareness of importance of asthma 

discharge bundle amongst the multidisciplinary 
team in different care settings (ED, urgent care, 
acute medical wards, respiratory ward)

• Encourage inter-disciplinary relationships 
between emergency department, acute 
medicine and respiratory to enable identification 
of patients admitted with acute asthma 
exacerbation

• Engage with local Integrated Care Boards (ICB) 
to ensure BPT (in England only) is claimed and 
directed towards supporting appropriate staffing 
of respiratory departments.



CYP asthma – care received by patients with near-fatal asthma 

Why did we select this focus?
Data show variability in the care of 
children and young people (CYP) 
with asthma, including for those 
who were most unwell and 
received intravenous (IV) 
medication and/or were admitted 
to the intensive care unit (ICU) or 
high dependency unit (HDU).

Examples of areas for improvement work
• Have a robust plan in place that will prompt completion of all 

recommended elements of discharge and the timely administration of 
systemic steroids, ensuring that the basics are completed.

• Introduce Patient Group Direction (PGD) in ED departments to allow for 
appropriate and timely administration of systemic steroids.

• Identify and address training needs of clinicians involved in asthma care, in 
alignment with the National Asthma Bundle of Care for Children and Young 
People with Asthma



COPD – key elements of discharge bundle provided

Why did we select this focus?
Delivery of the discharge bundle was the worst performing key 
performance indicator (KPI) in the COPD workstream, with only 
28% of admissions receiving all elements of the discharge bundle. 

Examples of areas for improvement 
work
• Optimising local resources and financial 

incentives for support, including the Best 
Practice Tariff (BPT) (in England only)

• Ensuring access to timely specialist 
respiratory review close to admission allows 
for the identification of patients admitted 
with COPD exacerbation, co-ordinating their 
treatment and facilitating completion of a 
discharge bundle

• Sharing staff responsibility across wider 
multi-disciplinary teams for COPD discharge 
bundle completion within different settings 
(respiratory ward, acute medical ward, 
emergency department, urgent care units)



PR – timely access to pulmonary rehab

Why did we select this focus?
Clinical audit data show that a limited number of 
people with COPD are being referred for pulmonary 
rehabilitation (PR) in a timely way.

Examples of areas for improvement work
• Complete a demand and capacity assessment to assess if 

your PR service can meet the referral demand. View our 
information session recording on this topic here.

• Using NRAP data, services can work with commissioners 
to evidence the resources and capacity needed to serve 
the number of referrals due to these requirements, as 
recommended in the BTS Quality Standards 2014

• PR providers should collaborate with hospital teams to 
streamline and encourage timely referrals for patients 
admitted with acute exacerbations of COPD, ensuring no 
eligible patients are missed

• Ensure that individuals eligible for referral to PR are 
offered a referral at every opportunity. Services should 
utilise relevant guidance for referral conversations where 
possible



Questions?



Thank you
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