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What are we trying to accomplish? 

Mission Statement: To improve the patient pathway for patients referred 
from GPs to the RIE with a possible diagnosis of Asthma. 
 
We hope to streamline the pathway for service users (GPs) leading to quicker 
confirmation or elimination of a diagnosis of Asthma and hence resulting in 
more appropriate treatment for the patient. This could reduce GP referrals to 
Respiratory Medicine and help release these clinic appointments for other 
patients. 
 
Aim statement: To reduce the pathway for patients with possible new asthma 
diagnosis and hence also reduce the number of referrals to Respiratory 
Medicine by December 2017.  
 
Teams involved: Respiratory Physiology (RIE) perform the investigations, 
Respiratory Medicine Consultant(RIE) for advice and referral for further 
testing and GPs in primary care who refer the patient initially. 
 



 

Process mapping of the current diagnostic 
pathway and the proposed pathway were 
created. This showed a maximum time of 
referral to results of 30 weeks being reduced to 
15 weeks for the new pathway.  
 

What have you done to understand your 
system? 



GP Referrals for patients with possible diagnosis of asthma are sent to Respiratory Physiology 

Appointment allocated for reversibility test within 8 weeks 

Patient attends for tests 

Results are normal-reported back to GP with advice to refer to Respiratory Medicine if patient still 
symptomatic < 1 week 

GP refers to Respiratory Medicine 

Appointment allocated to patient within 12 weeks 

Patient attends clinic appointment. 

Dr refers for further tests 

Appointment allocated for further tests. 

< 8 weeks 

Results are sent back to referring Dr 

 < 1 week 

Dr  communicates results to GP with advice on treatment.  

Maxmum total time  referral to results  30 weeks 



Proposed Pathway 

GP Referrals for patients with possible diagnosis asthma are sent to Respiratory Physiology 

Appointment allocated for reversibility test within 8 weeks 

Patient attends for tests 

Results are normal-results  discussed with Dr. Bradshaw for consideration of further tests <  2 week 

Dr. Bradshaw requests FeNO and Mannitol tests to exclude asthma.  

Appointment allocated to patient asap (within 4 weeks) 

Patient attends  appointment. 

Results are sent back to referring Dr (< 1 week) 

 

Maximum Total  time referral to results 15 weeks 



 
What have you done to understand your 

system? 

 
• We looked at current referrals to our service 

to get an idea of the percentage of patients 
referred with this possible diagnosis and 
found that approximately 20% of our GP 
referrals are for ? Asthma. 



 

 

 

We can measure the time in weeks from referral to result 
for each patient. 

We are distributing a questionnaire to the GPs to get 
feedback on the changes. 

We will ask the GPs if this has saved them having to refer to 
Respiratory Medicine and hence we hope to calculate 
approximately how much clinic time has been saved.  
 

How will we know a change is an 
improvement? 
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Successes:  

 
We have been able to identify patients who require additional 
tests to help clarify their diagnosis.  

When we have confirmed the diagnosis of asthma this should 
result in the patient receiving treatment for this much earlier 
than previously.  

 We have had some positive comments from GPs who welcome 
this additional information. 

 

Successes, challenges and next steps? 



Successes, challenges and next steps? 

 
Challenges : 

We have been unable to directly measure the impact 
this has had on Respiratory Medicine referrals.  

We need much longer to see if this has had an effect. 

We have had a couple of patients fail to attend for the 
additional tests.  

We have had delays occur from having to meet with 
the Respiratory Physician before the further tests 
could be ordered. 



Successes, challenges and next steps? 

 
Next steps : 
 

We recognised that we should probably have 
done a driver diagram much earlier in the process 
to identify areas for improvement.  

This was subsequently done with a group of the 
Physiologists at the RIE site. 



Aim Primary Drivers Secondary Drivers Change Ideas 

Patient assessment 

Triage referrals and group those with 
similar possible diagnosis 

Could we allocate enough time at initial appointment 
to  do everything same day if possible. Would the GP 
initial referral be sufficient to cover us doing  the extra 
tests, i.e. Physiologist lead decision about whether to 
test further. Collect results where there is no definitive 

diagnosis and results are normal. 

Should we be doing reversibility on all these patients 
even if baseline above predicted and should we do 
FeNO as routine for these patients, hence possibly 
eliminating need for Challenge. 

Arrange e-referral by Consultant for 
further tests 

To improve the 
patient pathway 

for patients 
referred from 

primary care to the 
RIE for a possible 

diagnosis of 
asthma 

 

Ask about PEF monitoring and symptoms 
Could we devise a questionnaire for the patients to 
record  their symptoms. 

Allocate 2nd appointments for Challenge 
and FeNO  as soon as possible 

If we do need to make another appointment could we 
arrange this when patient is there at first visit hence 
arranging a suitable time with them and increasing 
likelihood of attendance. 

Communication 

 
Meeting with staff to ensure we are all giving the same 
information to the patients, perhaps giving out an 
information leaflet so they understand why we are 
doing the extra tests. 
 
Standardised reporting of additional tests and 
additional advice on management. 
 

Communication to patient re: possibility 
of further investigations and reason 

Communication of  results to GPs with 
advice on further management 

Communication with Respiratory 
Consultant with regards results and 
further tests 

Education and 
Awareness 

Staff education  re: communicating results 
to patient 

 

Leaflet for patient 

More advice on reports to GPs with regards the test 
results, future assessment etc 

Educate the GPs with regards the test 
results/future management Evaluate feedback from GPs to see if it has made a 

difference Feedback questionnaires to GPs with 
results for feedback 

Share project data at monthly meetings with  
department staff. Evaluate data to see if impact on 
service. 

Staff Engagement 



Further work 

• Look at the pathway to see if we can 
streamline it further. 

• Collate the results to see what percentage of 
patients had their diagnosis 
confirmed/excluded. 

• Evaluate the questionairres to see if this has 
impacted on whether the GPs would still refer 
to Respiratory Medicine. 


