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Overview 

1. Background  

2. CQUIN 

3. Future developments 

 



Commissioning 



Tertiary Severe Asthma 

• Service specification: 

“Difficult to control asthma:  1°→2°→3°→2° 

shared care and acute admissions. Majority of 

cases looked after in 1° or 2° care. Difficult 

asthma e.g. stage 3 or 4 but still symptomatic 

esp. if high dose inhaled corticosteroids, and 

all stage 5 (aged 5+ yrs) or stage 4 (<5 yrs) as 

per SIGN/BTS 2011 guideline.”    
 



Problems with Current Model 

• Definition of severe asthma 

• Very little detail as to what service should 

be provided 

• In some areas very there isn’t a clearly 

defined service (in others too many) 

• The value of referring to a specialist team 

is unclear 

• Transition 



CF as an Exemplar 



Adult Severe Asthma 



Adult Severe Asthma Service 

Hub and  

Network 

Model 



National Network 

• Unified approach to the MDT assessment 

of children with PSA 

• Ensure children are referred to appropriate 

services 

• Understand more about clinical 

characteristics of children with PSA 

• Identify children for future studies 

 



Members of the Team 

• Children’s asthma nurse specialists 

• Respiratory Paediatrician 

• Psychologist 

• Physiotherapist 

• Safe guarding nurse  

• Social Worker 

• Allergist, dietician 



Structured Assessment 

MDT Assessment 
Spirometry and BDR 

Measurement of inflammation 

Allergy testing  

Assessment of adherence 

Psychosocial assessment 

Investigation of co-morbidities 

Breathing pattern assessment 

Home visit 

Identify contributing factors 

Interventions recommended 

Control improved 
Difficult asthma 

On going poor control 
Severe therapy resistant asthma 

Stages 2 and 3 
Bronchoscopy 

Immunology screen 

Allergy testing (SpIgEs) 

Measurement of inflammation 

Assessment of steroid responsiveness 

Targeted  

treatment plan 

DEFINE  

PHENOTYPE 
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National CQUIN 2016 - 17 

 2016-17: assessment of children and young 

people with problematic severe asthma 

 Dedicated MDT (Respiratory Paediatrician, 

CNS, physiotherapist and psychologist) 

 MDT assessment within 16 weeks 

 Data entered on national registry 
 

 



Local CQUIN 2017 - 18 

 In addition to the 12 weeks MDT assessment: 

 Establish a hub and spoke network model 
 Establish a network of care working alongside primary and 

secondary care 

 Clear information about who is responsible 

 Describe and develop care pathways 

 Establish a clinical network between specialist 

centres 
 Share learning 

 Develop guidelines and protocols 

 Research and academic opportunities 

 



Key Features of a Hub and 

Spoke Model 

• Designated regional severe asthma centres: hubs  

• Hubs undertake the MDT assessment  

• Act as gatekeepers for expensive drugs and interventions (for example 

initiation of treatments such as omalizumab) 

• Each secondary care centre (spoke) has a clearly defined regional severe 

asthma service  (hub) and clearly defined referral criteria and pathways 

• Regional MDTs (or “virtual” MDTs) held between the hub and each of its 

spokes 

• Patients repatriated to the spokes once issues contributing to poor control 

have been addressed and /or they have been established on an appropriate 

treatment 

• Process for revaluation 

• Spokes act as a hub for primary / community care 

 

 



Mapping the Network 

 3 centres eligible for the CQUIN (RBH, KCH, 

GOSH) 

 Other tertiary centres in London (SGH, RLH, 

GSTT) 

 Current referral pathways to DA service don’t 

necessarily follow other tertiary respiratory 

referrals 

 Benchmarking exercise (understand what is 

currently available, current referral pathways, 

members of MDT in each centre, number of 

referrals) 

 
 



Referral Guidelines 

 Children with asthma under consideration for other biological agent such as 

omalizumab, other monoclonal antibody or immunosuppressive treatment 

 

 Children prescribed maintenance corticosteroids 

 

 Children with poor control despite high dose treatment (Step 4/5) 

 

 Other considerations: 

• Diagnostic uncertainty 

• Complex psychosocial / safeguarding issues 

• Dysfunctional breathing 

• Enrolment in clinical studies 
 



Work in Progress…. 

• Improved networks involving primary, secondary, 

tertiary and community care in London 

• More robust referral pathways including 

transition 

• National service specification for paediatric 

severe asthma? 
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