Summary of performance against KPIs
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The infographic summarises the national position of

services against audit key performance indicators

(KPIs) and demonstrates variation in service provision

across England and Wales. Since NACAP’s first

organisational audit of adult asthma and COPD

services® in 2019:

> the provision of specialist respiratory review 7
days a week continues to vary

> a higher percentage of services have a designated
clinical lead in place for asthma and COPD

> a higher percentage of services have at least one
formal transition arrangement in place for young
people with asthma (41.1% compared to 30%)

> a higher percentage provide access to severe
asthma services

> one-third of services (32.7%) hold a weekly MDT
meeting, compared to 48.6% in 2019

> less than half of services (42.1%) offer access to
pulmonary rehabilitation (PR) services within 30
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Six services met all six KPIs, demonstrating that they
are achievable. These services should share the
factors that enabled their success. In order to meet
KPIs, all services should use the guidance available to
them in this report and further support on the NACAP
website, including good practice repositories with
case studies from services delivering adult asthma and
COPD care.The challenge of managing the COVID-19
pandemic has been considerable for respiratory and
other services, and is likely to have impacted
improvements in care and contributed to the variation
in resources and organisation demonstrated in this
report. COVID continues to affect services and it is key
that teams have the capacity and adequate
contingencies to continue to deliver high quality care
in this phase of the pandemic, in line with national
standards and NACAP KPlIs.
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