National Asthma and Chronic Obstructive Pulmonary
Disease Audit Programme (NACAP)
Wales primary care clinical audit 2017/18
Adults and children with COPD and/or asthma registered at GP practices
in Wales between April 2017 and September 2018

Key findings for patients and carers
Published May 2020

What is the NACAP?
The National Asthma and COPD (chronic obstructive pulmonary disease) Audit
Programme (NACAP) is a programme of audits, co-designed with patients,
designed to support improvements in the quality of care, services and clinical
outcomes for people with asthma and COPD. It includes the delivery of clinical
audits in hospitals and pulmonary rehabilitation services across England,
Scotland and Wales and in GP practices specifically in Wales that collect data
showing which parts of asthma and COPD care are good and which parts could
be better for patients.
The NACAP team works with asthma and COPD patients, as well as healthcare
professionals, and aspires to set out a vision for a service that puts patient
needs first.
The programme is commissioned by the Healthcare Quality Improvement
Partnership (HQIP) and run by the Royal College of Physicians (RCP).
Contributing to the overarching National Quality Improvement (QI) Objectives
of the NACAP, this document aims to empower patients and the public to use
audit data to facilitate improvements in the quality of their care.
We would like to thank the NACAP patient panel for working with us and
providing guidance and expertise in writing this booklet.

In association with:

Commissioned by:

What is the NACAP primary care clinical audit?
Since April 2017, the NACAP primary care clinical
audit has been collecting information on people
with COPD and children and adults with asthma
registered at GP surgeries in Wales.

Clinical audit is a term used to describe a process of
quality improvement that seeks to improve patient
care and outcomes by:
> systematically reviewing care against explicit
criteria set out in guidelines
> implementing change to improve care where it
does not meet that standard.

What does this report include?
This report provides a summary of the key results
and recommendations from the 2017/18 primary
care clinical audit report, which collected data on
adults with asthma and/or COPD and children
and young people with asthma registered at
GP practices in Wales between April 2017 and
September 2018.
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Foreword

Katherine Hickman,
primary audit
clinical lead
Asthma is a common long-term condition that
affects the airways – the tubes that carry air in
and out of your lungs. It usually causes symptoms
such as coughing, wheezing, chest tightness and
breathlessness. If you come into contact with one
of your asthma triggers, it can make your symptoms
worse and even bring on an asthma attack.
Chronic obstructive pulmonary disease (COPD)
is another common long-term lung condition. It
describes a group of lung conditions that make it
difficult to empty air out of the lungs because the
airways have become narrowed. In addition to
daily symptoms such as breathlessness, cough,
wheeze and sputum production, people living with
COPD are prone to sudden deteriorations in their
health called ‘exacerbations’.
This audit report is designed to be read by people
who are living with asthma and/or COPD or caring
for somebody with one of these conditions. Audit
is a process used by health professionals to assess,
evaluate and improve care of patients in a systematic
way. Audit measures current practice against a
defined standard. The hope is that when you know
what gold standard care looks like you can work with
your GP or nurse to drive up the standard of care they
are delivering. It is a partnership and we can learn
from each other. To help with this, we have provided
some recommendations and a section at the end to
consider what the results mean to someone living
with asthma and COPD. Everybody looking after
patients with COPD or asthma wants to do their best.
We know, though, from both the audit results and
what you tell us, that this is not always the case.
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The Respiratory Health Implementation Group
(RHIG) set the national objectives for addressing
respiratory health across Wales. The national
approach for Wales is to try and to reduce
inappropriate variation in respiratory care and
to ensure that health care professionals become
experts at doing the basic things that really matter
consistently well.
RHIG have developed and published a host of
national diagnostic, management and prescribing
guidelines, National Welsh Standards, and structured
systems for quality improvement, together with
NHS Wales self-management apps for patients. This
is a digital, joined up approach and accessible to
everyone in Wales.
We are definitely starting to see some improvements
in the quality of care in Wales but there is still a lot of
work to be done. The data collected in this primary
care audit reflect what basic quality care looks like –
care that all patients with COPD and asthma should
be entitled to. We have provided GP practices with
quality improvement suggestions which will hopefully
enable them to start to make small but significant
changes to patient care. We have suggested that they
don’t have to commit to overnight transformation in
all aspects of patient care, but should pick one or two
elements they can work on together as a practice.
Healthcare professionals don’t all have to be experts
in respiratory medicine to provide quality care. What
we can do, though, is to start to get the basics right
in order for our patients to have a fighting chance of
better respiratory care.

Recommendations
Recommendations for adults living with asthma and/
or COPD and for children and young people living with
asthma and their families and carers
COPD

COPD and asthma

> Ask your GP for ask for a spirometry test if
you have a risk factor (such as smoking or
exposure to high levels of dusts or fumes as
part of your job) and one or more symptoms
of COPD.

> Tell your GP about your smoking status and
whether you are regularly exposed to secondhand smoke.

> If you have stable COPD but have trouble
exercising due to breathlessness, make sure
you speak to your GP about being referred for
pulmonary rehabilitation.

Asthma
> Ensure that your GP carries out more than one
test to help diagnose your asthma.

> Visit your GP for an annual review of your
asthma or COPD.
> Make sure you have your inhaler technique
checked when you visit your GP for your asthma
or COPD.
> Talk to your GP if you are feeling down, upset or
anxious about your COPD or asthma. Support
is available for you if you are feeling anxious or
depressed about your health.

> Make sure you have an up-to-date personalised
asthma action plan (PAAP). Use the Asthma UK
PAAP available at www.asthma.org.uk/advice/
manage-your-asthma/action-plan. Keep it
somewhere convenient (or take a photo of it on
your phone) and take it with you if you need to visit
your GP or go to hospital with an asthma attack.

What we are recommending for GP practices
COPD

COPD and asthma

> Make sure all COPD patients have evidence of a
spirometry result available.

> Make sure that smoking status is recorded for
all patients and that exposure to second-hand
smoke is discussed.

> Consider a pulmonary rehabilitation referral for
all suitable patients.

Asthma
> Make sure all patients have evidence of testing
to confirm their diagnosis and ensure that the
patient’s best peak flow is recorded.

> Make sure inhaler technique checks are
completed for all patients.
> Make sure patients are screened for mental
health conditions as part of their annual review.

> Make sure patients have a regularly
updated PAAP.
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What do these results and
recommendations mean for me?
The results in this booklet summarise the state
of care for people with asthma and/or COPD
registered at GP practices in Wales from 1 April
2017 to 30 September 2018.
Guidelines state that all patients who have a risk
factor (such as smoking or exposure to high levels
of dusts or fumes as part of their job) and one or
more symptoms of COPD should have a spirometry
test and that all people aged 5 years and over
should have multiple tests to confirm their
asthma diagnosis.
If you go to your GP with symptoms of COPD or
asthma, feel empowered to ask to be tested. This
will help to ensure that you are given the right care
and prescribed the correct medication.
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An important aspect of your care as a COPD or
asthma patient is to ensure that you attend your
GP for a yearly review. This will give your GP the
opportunity to check that you can use your inhalers
correctly, have the appropriate regular medication,
are referred for pulmonary rehabilitation if
appropriate, and, for asthma patients, that your
personal asthma action plan (PAAP) is kept
up-to-date.
It is also important to speak to your GP if you
are feeling anxious or depressed about your
health so that you can be offered appropriate
care and support.

What to remember when you visit
your GP for your asthma and/or COPD
COPD
Discuss the benefits of pulmonary rehabilitation with your GP
and ask if you can be referred.
Ask if you have had a spirometry test done confirming your
diagnosis of COPD.

Asthma
Make sure you have an up-to-date personalised asthma action
plan (PAAP). Keep it somewhere convenient (or take a photo of it
on your phone) and take it with you if you need to visit your GP or
go to hospital with an asthma attack.
If you are using your blue inhaler more than three times a
week, this is a sign your asthma is poorly controlled, and you
are more likely to end up in hospital. Make sure you get seen
at your GP surgery.

COPD and asthma
Make sure you tell your GP about your smoking status and
whether you are regularly exposed to second-hand smoke.
Make sure you have your inhaler technique checked when you
visit your GP for your asthma or COPD. Always bring your inhalers
to your annual review.
Talk to your GP if you are feeling down or upset about your
COPD or asthma. Support is available for people who might be
anxious or depressed about their health.
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Key findings
General information
Asthma is a disease characterised by recurrent
attacks of breathlessness and wheezing, which
vary in severity and frequency from person to
person.* When symptoms get temporarily worse,
this is called an asthma attack; these can be
potentially life-threatening. In 2016/17 there
were 77,124 hospital admissions for asthma and
1,484 people died. There is no cure for asthma, but
treatments are available to help keep symptoms
under control and reduce the chance of having an
asthma attack.†
Chronic obstructive pulmonary disease (COPD) is
the term given to damage in the smaller air tubes
of the lung when they are exposed to harmful

substances. In the UK this is usually but not
always cigarette smoke (other types of smoke and
pollution can be harmful too). Because long-term
exposure to smoke or harmful substances is usually
necessary to cause COPD, it is a condition that is
more likely to occur with increasing age.
As well as collecting data on the care that
patients receive when they attend their GP,
the audit also captures some more general
information about each patient, such as their
age and gender. This allows us to understand
things like which patient groups are more
likely to be admitted to, or stay for a long time
in, hospital.

Asthma
Asthma patients registered

Median patient age

In children aged between 1–5 years more
patients are males (62%) than females (38%)

Children between 1–5 years: 4 years

In children and young people aged between
6–18 years, more patients are males (57%)
than females (43%)

Children and young people between
6–18 years: 12 years
Adults: 52 years

In adults, however, more patients are
females (59%) than males (41%)

* The World Health Organization (WHO) definition for asthma can be found at: www.who.int/respiratory/asthma/definition/en
† The NHS definition for asthma attacks can be found at: www.nhs.uk/conditions/asthma/asthma-attack
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General information

COPD
COPD patients registered

Median patient age

There were a similar number of female
patients registered (50.2%) to male
patients registered (49.8%)

70 years

Patient priority
GPs should be up to date
with understanding COPD
and asthma
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Other conditions associated with COPD and asthma
COPD
Studies have shown that COPD is frequently
associated with other conditions.

51%

33%
Depression

Painful conditions

20%

19%

32%

Hypertension

Coronary heart disease

34%
Obesity
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The audit has shown that the most common other
conditions seen in people with COPD are:

Diabetes

14%

Anxiety

Acute observations
Asthma
After allergies, the condition most often seen in adult
asthma patients is obesity. Studies have shown that
people with obesity:

> have more asthma symptoms
> have more asthma attacks
> use more rescue medication.

> have poorer control over their asthma
> have a lower quality of life

46%

Allergies
36%

Obesity

Adults

Eczema

33%

Anxiety

33%
31%

Depression
28%

High blood pressure

27%

Allergic rhinitis*

43%

Eczema
Allergies
Indigestion

Children
aged 1–5 years

Family history
of asthma

33%
12%
10%

51%

Eczema

50%

Allergies
Allergic rhinitis*
Hay fever

Children and
young people
aged 6–18 years

21%
19%

* Allergic rhinitis is inflammation of the inside of the nose causes by an
allergen such as pollen, dust, mould or animal skin flakes.
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Getting the diagnosis right
What should happen?
COPD
It is important that all patients over 35 who attend
their GP with a risk factor (such as smoking or
exposure to high levels of dusts or fumes as part
of their job) and one or more symptoms of COPD
should have a spirometry test.
Spirometry is a simple breathing test that is the
only way to know for sure whether someone does or
does not have COPD. COPD can only be diagnosed
when the spirometry test shows a pattern called
‘airflow obstruction’. The test is usually carried out
at a time that will show the person at their ‘best’
lung function and it is important for their test result
to be noted in the event that a person is admitted
to hospital as an emergency.

An examination and look through the patient’s
history is also an essential part of diagnosis as
a person with COPD may not attend their GP
while they are having a flare-up (a time when
their symptoms are particularly severe; for more
information see www.blf.org.uk/support-for-you/
copd/flare-ups).
It is also important that a person has a chest
X-ray when being tested for COPD. If an incorrect
diagnosis is made, there will be negative
consequences as a result of incorrect medication
and treatment.

49%
of patients audited who were
diagnosed in the last two years
had a record of a spirometry test.
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Acute treatment
Asthma
It is important for people aged 5 years and over to
have one of the following tests to diagnose asthma:
> spirometry test
> peak flow test – a simple measurement of how
quickly you can blow air out of your lungs
> fractional exhaled nitric oxide(FeNO) test – a
safe, simple, non-invasive method of measuring
airway inflammation.

79%

of adults diagnosed
with asthma in the last
2 years had a record of one
or more of these tests.

Sometimes more than one test will need to be
used to help doctors diagnose asthma in a person.
It can be a challenge to measure a patient’s
airflow obstruction as their airway may be not be
obstructed when they are not experiencing any
asthma symptoms. Because of this, it is valuable for
GPs to test for asthma repeatedly over time to show
the changes in a person’s airflow.

72%

of children and young people over the
age of 6 diagnosed with asthma in the
last 2 years had a record of one or more
of these tests.

75%

of adults and children and
young people diagnosed with
asthma in the last 2 years had a
record of a peak flow test.

Only 3.6% of adults and 1.1% of children and
young people over 6 years old with a diagnosis
of asthma had a record of a spirometry test.
Only 0.2% of adults and 0% of children and
young people had a record of a FeNO test.
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Assessing severity and future risk
What should happen?
COPD
When measuring a patient’s breathlessness,
it has been recommended that their breathlessness
should be graded using the Medical Research
Council (MRC) dyspnoea scale.

This scale measures a patient’s breathlessness
depending on the level of effort required to reach
a point of breathlessness.

54%
of COPD patients had an MRC
score recorded in the last year.
COPD and asthma
In addition, a record of an up-to-date smoking
history should be kept for every person who has been
diagnosed with COPD and or asthma.
The most effective treatment to prevent a patient’s
lungs from getting worse is to stop smoking. At every
opportunity, every person who is still smoking should
be offered smoking cessation. This is the process of
helping a person to quit tobacco smoking and can
include medicines, and/or sessions with a smoking
cessation counsellor.

Approximately 2 million children in the United
Kingdom are regularly exposed to second-hand smoke
in the home. Second-hand smoke is smoke released
from burning tobacco. Whenever a cigarette, cigar or
pipe is lit, second-hand smoke is produced. This is the
smoke exhaled as well as the smoke created by the lit
end. People who breathe in second-hand smoke are
at risk of the same diseases as smokers.* Children are
especially vulnerable to the effects of second-hand
smoke exposure, which has been linked to an increase
in conditions such as asthma.

79%
of COPD patients had their smoking status recorded in the past year.
29% of COPD patients are current smokers.
* For more information on second-hand smoke, see www.nhs.uk/smokefree/why-quit/secondhand-smoke
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Review and discharge

74%
of adults and 34% of children (over 6 years) had their smoking status
recorded in the past year. 17% of adults are current smokers. Less
than 0.6% of patients have been asked about exposure to
second-hand smoke.
Less than

1%

of asthma patients over the age of 6 years
were asked about their exposure to second-hand smoke.

11%
of smokers with COPD had a referral to behavioural change
intervention (BCI) and had a ‘stop smoking’ drug prescribed in
the last year.
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Providing high-value care 
What should happen?
COPD
Pulmonary rehabilitation (PR) is a programme of
exercise and education for people with a long-term
lung condition.* It is proven to be an effective
treatment programme for improving the breathing
and lifestyle of patients with respiratory illnesses.

It is important that people with stable COPD who
have difficulty exercising due to breathlessness are
referred to a PR programme.

62%
of people with stable COPD who have difficulty exercising due to
breathlessness had a record of a PR referral in the past 3 years.
Asthma
A personalised asthma action plan (PAAP) has all
the information and tips that a person with asthma
needs to stay well. Based on an individual’s asthma
history, it tells people which medicines they need to
take each day, how to spot if their asthma is getting
worse, what an asthma attack is and what to do when
they have one.
Asthma patients are encouraged to self-manage
their asthma using a PAAP with advice on recognising,
responding to and staying in control of their symptoms.

The most effective treatment to prevent a patient’s
lungs from getting worse is to stop smoking. At every
opportunity, every person who is still smoking should
be advised and offered help to stop. This help could
include medicines, and/or sessions with a smoking
cessation counsellor.
Approximately 2 million children in the United
Kingdom are regularly exposed to second-hand smoke
in the home. Children are especially vulnerable to
the effects of second-hand smoke exposure, which
has been linked to an increase in conditions such as
asthma, wheezing, ear infection, unexpected death in
infancy and meningococcal disease.

* For more information on pulmonary rehabilitation, visit www.blf.org.uk/support-for-you/keep-active/
pulmonary-rehabilitation
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Providing high-value care 

25%

of adult asthma patients
have had a PAAP in the
last year.

33%

of 6–18 year old asthma
patients have had a PAAP
in the last year.

17%

of 1–5 year old asthma
patients have had a PAAP
in the last year.

COPD and asthma
It is important that if a patient has been prescribed
an inhaler, the way that they use their inhaler (inhaler
technique) is checked when they start their treatment
and also throughout their treatment.

45%

of people with COPD

49%
of adults with asthma

28%
of children aged 1–5 years with asthma

43%
of children and young people between 6–18 years

have had their inhaler technique
recorded in the last year.
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Patient story

Annette, 68
On my last yearly asthma and COPD review I was
seen by the asthma nurse who took and recorded my
peak flow. She checked my inhaler technique, which is
something the doctor doesn’t do, and inquired about
smoking. My mental health was not discussed at this
point, however, on a recent appointment with a GP it
was hinted at but not discussed.
On previous occasions I have been referred to the
mental health team at the local hospital where I
attended some workshops. These where helpful at
the time but I find it is very difficult to remain selfmotivated especially after exacerbations.
When I see a doctor because of an exacerbation,
usually the first thing they will do is check my stats,
blood pressure and listen to my chest. My usual
doctor has a really good understanding of my
condition and we are able to discuss a plan of action;
he is always available to talk to if I need advice
between appointments.
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This is not the case if I see a different doctor in the
surgery. Although they are always helpful, they all
seem to follow the same guidelines when it comes to
prescribing, but I have noticed that this is improving.
Compared to how things were, there have been a lot
of improvements in the doctors’ understanding of
asthma and COPD within the last 5 years or so and I
feel they are improving all the time.
I do feel that mental health is still a ‘sticky wicket’.
Medications have an effect on mood, appetite and
how you feel about yourself in general. Steroids can
make me feel full of energy and not able to sit still,
agitated one minute, and bad tempered and
down the next, so your body seems to be forever
adapting especially with long-term use. So, where
do we begin? We keep taking the tablets for
depression, but personally I feel that mental health
is a really big challenge for which we are only just
scraping the surface.

2018 focus topic – ensuring equal and adequate and
equitable care in people with mental illnesses
What should happen?

Less than a third of COPD patients with depression or
anxiety receive sufficient treatment. Reasons for this
could include:

COPD
Identifying and treating anxiety and depression in
COPD patients can be challenging. Under-recognised
and untreated symptoms of depression and anxiety
have extremely harmful effects on how a person
functions physically and on their quality of life.

> patients’ reluctance to talk about their
symptoms
> the lack of a standard way of diagnosing
anxiety and depression
> GP appointments not being long enough

Proportion of adults with COPD
with a mental health diagnosis

> doctors not having the confidence to make a
diagnosis for anxiety or depression
> poor communication between GPs and
community mental health teams
> inadequate resources for providing mental
health treatment.

32%
Anxiety

33%
Depression

8%
of the patients audited had
a severe mental illness (SMI).
People with an SMI had a higher
number of COPD exacerbations
than patients without an SMI
(43% compared to 37%).

37%
of patients had anxiety and/or
depression. People with anxiety
and/or depression had a higher
number of COPD exacerbations
(43% compared to 37%).

17

2018 focus topic – ensuring equal and adequate and
equitable care in people with mental illnesses
Asthma
People with asthma who had been diagnosed with
a mental illness were asked the following three
questions about how asthma impacts their life slightly
less frequently than people with asthma who do not
have a mental illness.

Proportion of adults with asthma
with a mental health diagnosis

In the last month:
> have you had difficulty sleeping because of your
asthma symptoms (including cough)?
> have you had your usual asthma symptoms
during the day (cough, wheeze, chest tightness,
or breathlessness)?
> has your asthma interfered with your usual
activities (eg housework, work/school, etc)?

33%
Anxiety

31%
Depression

COPD and asthma

57%
of patients with a diagnosis
of anxiety or depression were
asked the three questions about
how asthma impacts their life
compared to 59% of patients
who did not have a diagnosis
of anxiety or depression.
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The report has shown that there is a relationship
between COPD and depression. Not only does COPD
increase the risk of developing depression, but anxiety
and depression also increase the risk of a person
with COPD having an exacerbation. Anxiety
and depression are also commonly found in
asthma patients.

How was information collected for the
NACAP primary care clinical audit?
Personal (confidential) information such as
NHS/CHI number, date of birth, ethnicity,
gender and postcode is not collected as part of
this audit. This means that it is not necessary to
ask permission from each individual patient.

Useful webpages

Information about the treatment and care that
patients get, for example, whether they:

> www.asthma.org.uk/advice/manage-yourasthma

> had a spirometry/peak flow measurement
taken at their GP

> www.blf.org.uk/support-for-you/asthma/
control

> were asked about their smoking status

To find out more about asthma and how to stay
well, we recommend the following online resources:
> www.rcplondon.ac.uk/projects/outputs/
adult-asthma-clinical-audit-report-201819

> www.nhs.uk/conditions/asthma/living-with

> had their inhaler technique checked

To find out more about COPD and how to stay well,
we recommend the following online resources:

is collected as part of the audit and compared
with asthma and COPD guidelines to
understand how closely the care provided
corresponded to guideline-defined standards,
and where it can be improved.

> www.rcplondon.ac.uk/projects/outputs/
national-asthma-and-copd-auditprogramme-nacap-copd-clinicalaudit-201718

More information about the audit and the use
of the patient data collected can be found in
the primary care patient information leaflet
which is available at: Link to be added once
leaflet has been uploaded

> www.nhs.uk/conditions/chronic-obstructivepulmonary-disease-copd/living-with/

> www.blf.org.uk/support-for-you/copd
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Our key points
COPD
> Expect to be referred for pulmonary rehabilitation
(PR) if your COPD is stable but you have trouble
exercising due to breathlessness

Asthma
> Expect to receive a personalised asthma action plan
(PAAP) or have your existing PAAP updated. Make
sure you understand it, and follow the instructions in
this when you leave hospital

COPD and asthma
> Expect to be tested if you visit your GP with
symptoms of COPD or asthma

> Expect to be asked about your smoking status
and exposure to second-hand smoke during your
yearly review

> Expect to have your inhaler technique checked
during your yearly review
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Further information
For further information on the NACAP
and to read our annual reports visit
www.rcplondon.ac.uk/nacap
Follow us on Twitter
@NACAPaudit
If you have any queries about the work
of the NACAP, please email us at
NACAP@rcplondon.ac.uk

