
Post Attack Asthma Review Service (Tower Hamlets)
Summary of policies
	Publication / document
	Findings / Recommendations

	National Review of Asthma Deaths (NRAD) (2014)
NRAD
	· Poor follow up and missed opportunities for review were major contributors to avoidable harm
· Identified lack of structured follow up after attacks as a major failing
· 10% of deaths occur within 28 days of discharge

	National Child Mortality Database (2024)
Asthma-and-anaphylaxis.pdf
	· Recognise asthma attacks as significant events and ensure the correct pathways are in place for a detailed ‘post attack review’ to be conducted within 48 hours.

	National Bundle of Care for Children and Young People with Asthma (2021)
Report template - NHSI website
	· All CYP discharged from hospitals should undergo a review within 48 hours by an appropriately trained clinician in primary care

	NICE Guidance (2024)
Asthma pathway (BTS, NICE, SIGN)
	· People who receive treatment in an emergency care setting for an asthma attack are followed up by their general practice within 2 working days of discharge

	BTS/SIGN (2024)
Asthma: diagnosis, monitoring and chronic asthma management
	· Arrange follow up by primary care services within two working days
· Arrange follow up in a paediatric asthma clinic at about one month after admission

	GINA (2024)
GINA-Summary-Guide-2024-WEB-WMS.pdf
	· Prior to discharge from the emergency department or hospital to home, arrangements should be made for a follow-up appointment within 1-2 days for children



Local 48 hour review service outcomes
	Borough
	Key findings

	Tower Hamlets
	· <1% re-attendance rate to A&E at point of 48 hour review
· 5% required same day GP review at point of 48 hour review

	Islington
	· Those who did not receive a 48 hour review were:
· 2.5x more likely to re-attend A&E
· 3.8x more likely to be re-admitted

	Redbridge
	· 0% re-attended within 7 days & 9% re-attended within 28 days
· 54% seen at 48 hours; 29% seen at 72 hours (in PAU)

	Waltham Forest
	· 3% required same day GP review at point of 48 hour review
· 3.5% re-attended to A&E at point of 48 hour review


Considerations:
All guidance states that children should be reviewed at 2 days of discharge, however, very small numbers of children between 2021 and 2025 required urgent care at 48hours post discharge within Tower Hamlets. Review at 48 hours post is generally accepted within guidelines. The 48hour hub review service within Tower Hamlets is not being re-commissioned and therefore a new process, led by Primary Care, needs to be developed with consideration around resources, funding and training. ‘Red, amber, green’ triage system for continued use in practice with the aim to upload onto EMIS.

Roles/responsibilities
	Ward/ED/UTC
	Primary Care

	· Discharge summary sent to Primary Care promptly
· Discharge summary to state explicit requirement for 48hour review in Primary Care
· Ensure correct coding is recorded for Asthma or Wheeze
· Ensure patient/carer understands their child must be reviewed by Primary Care in 48hours
	· Receive discharge summary and book patient for a review at 48hours post discharge, as per discharge summary
· Complete review using triage system and ensure patient following correct pathway (red/amber/green)



48-hour process across Tower HamletsSafety net advice:
- If child becomes unwell or no longer responds to reliever, call 999
- If parents have concerns or questions regarding asthma treatment and child are not acutely unwell, refer to asthma plan. Contact GP
- During telephone contact if in doubt, book a review with the GP (language barrier or uncertain of level of understanding)
4-6 WEEK REVIEW INFORMATION 
- To be completed by an appropriately trained clinician
- As per wheeze/asthma annual review
- Review patient’s coding status
- Use template on EMIS: Paeds Asthma and Allergy
Score >4 (Red): 
Urgent review in ED / 999
Score 2-4 (Amber): 
Same day (urgent) face to face review with GP
Review to include:
- Need for steroids (oral/inhaled)
Score 0-1 (Green): 
No requirement for in person review
- Review within 1 month
Appropriately trained clinician to complete 48 hour review/triage
Clinician trained to Tier 2 level or equivalent: (Asthma (Children and young people) - elearning for healthcare)

Review to include:
- Clinical status of the child				- Establish whether exacerbation is resolving
- Frequency of reliver use				- Ensure absence of red flags & reduce further risk
- Generate risk related outcome (green/amber/red)	- Book additional review for 4-6 weeks time (see below)
- Confirmation that patient has Asthma Action Plan 
   and understands it

Child discharged from ED/UTC/wards with wheeze/asthma  Urgent clinical review in Primary Care
Discharge process to include:
- Advice to patient/carer to book 48 hour review in Primary Care
- Patient coded as diagnosed with Asthma or Wheeze
- Discharge summary to state requirement for 48 hour review/urgent clinical review in Primary Care


