
Safe (CQC domain): Workload (medians)*, †

 

Adult medical 
emergency 
admissions per 
medical bedIQR§

54–88
IQR
78–136

Adult respiratory 
admissions per 
respiratory bed

of hospitals are 
without a designated 
clinical lead for COPD

Respiratory wards Acute medical units Other wards

Provision of ward rounds by senior decision makers (ST3 or above) from the respiratory team for new asthma and COPD patients:

respiratory consultants 
per 1,000 adult COPD 
emergency admissions

IQR
5–117

IQR
16–3123

respiratory consultants 
per 1,000 adult asthma 
emergency admissions

of hospitals are 
without a designated 
clinical lead for asthma

of hospitals do not provide this

of hospitals are without 
dedicated time devoted 
to developing integrated 
respiratory services

7%

of hospitals do not have a 
severe asthma service or a 
referral pathway to one 

Report at a glance

* Figures based on the 2018/19 financial year.
† There are no national standards for safe staffing of respiratory services. However, the observed variation between providers strongly suggests 

that standards are needed to ensure the NHS delivers safe care to all patients, regardless of the organisation they present to.
§ IQR = interquartile range.
‡ WTE = whole time equivalent.
¶ National recommendations are that each service should have a dedicated clinical lead to ensure a high-quality service in accordance to  
 standards is provided for patients.
** Audit data demonstrates that patients reviewed by a member of the respiratory team are more likely to receive high-quality guideline-recommended care. 
†† The NHS Long Term Plan recommends that the NHS develops integrated care systems to optimise patient care.
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Well-led (CQC domain): Clinical leadership¶

16%

19%
67%

Effective (CQC domain): Respiratory review**

45%

of hospitals do not provide this

59%

of hospitals do not provide this

Responsive (CQC domain): Integrated care††

14%

of hospitals       not hold a regular 
COPD MDT meeting between 
hospital and community teams

42%

of hospitals with pulmonary rehabilitation 
services do not make this available within 
4 weeks of discharge for COPD patients

44%

of hospitals do not have any formal 
transition arrangements for young 
people with asthma

70%

‡

do 




