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Conclusion

Increasing specialist capacity
and embedding a standardised
digital MDT referral platform
within a regional severe
asthma centre were associated
with more than a doubling of
biologic approvals, shorter
time to MDT review and
biologic initiation, and a 13%
reduction in short-acting
beta-agonist prescribing.

Background

Severe asthma affects a small
proportion of people with asthma
but contributes disproportionately
to morbidity, mortality and
healthcare utilisation. Access to
biologic therapies is often delayed
and inequitable. In Humber and
North Yorkshire, variable referral
quality, limited specialist capacity
and the absence of a standardised
digital pathway contributed to long
waits and fragmented
multidisciplinary working.
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