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Introduction

The Primary Care Respiratory Society (PCRS) recognises that short-term respiratory admissions
can be reduced but not always entirely avoided. These admissions occur when patients require
hospital-based stabilisation, diagnosis or treatment which is not otherwise available to them in
primary care. In line with the 10-Year health plan for England: Fit for the future’, PCRS supports
patient care in the community and care delivered closer to home. To this end, PCRS encourages
the use of services such as hot clinics, virtual wards and integrated care services to reduce
unnecessary hospital admissions.

Prevention of further acute episodes is key following initial admission. This can be achieved
through timely respiratory review delivered by appropriately trained professionals in line with the
PCRS Fit to Care Standards?. Every respiratory review should produce a personalised self-
management plan including patient-centred education, review of vaccination status, smoking
cessation support, medication optimisation and review of other co-morbidities as well as
signposting for mental health and social support for themselves and carers.

It is well known that both clinician and patient anxiety can play a pivotal role in the decision to
admit. Education, local support and involvement of specialist services are therefore key to
improving quality of admissions and improving the likelihood of successful care at home. In
addition, appropriate access to social care is protective against hospital admissions which could
otherwise be avoided.
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Background

Respiratory conditions are a leading cause of hospital
admissions,® with 854,922 emergency admissions to hospital
for respiratory disease in England, a rate of 1,428 (1,424—
1,432) per 100,000 population,® with similar trends seen in
Wales and Scotland.*® Leading causes of acute admission
in the respiratory speciality were influenza and pneumonia
(26%), chronic lower respiratory diseases (26.4%) and other
acute lower respiratory infections (14.9%).6 Respiratory
conditions are the leading driver of hospital admissions and
winter NHS pressures, as reported by Asthma + Lung UK
(A&LUK).” An estimated 25% of the UK population visit their
GP for a respiratory tract infection, significantly contributing
to the workload of primary care.?

With the NHS's planned shifts from analogue to digital,
hospital to community, and sickness to prevention,! this is a
timely opportunity to re-evaluate approaches to managing
short-term respiratory conditions. This statement is intended
for commissioners and planners of service and healthcare
professionals, in all settings, working in or interested in
primary care or respiratory medicines.

This Position Statement focuses on short-term respiratory
admissions, which are defined as a patient being admitted to
hospital for further treatment or observation for 0-1 days;
these account for about 16% of all hospital admissions.® The
term ‘short-term respiratory admissions’ does not include
presentation to Accident and Emergency (A&E) which results
in discharge without admission regardless of A&E length of
stay.

Key issues

Short-term admissions are often clinically appropriate,
particularly for patients who:

e experience an acute deterioration in illness (e.g. viral or
bacterial infections);

e require short periods of observation or supportive care
(e.g. bronchiolitis in children);

e |ack adequate social or clinical support to manage safely
at home (e.g. some frail, elderly patients).

However, it is important to note that social vulnerability and
frailty alone should not be considered sufficient justification
for admission. While these factors often drive current short-
stay admissions, hospitalisation in such cases can be
associated with risks including deconditioning, hospital-
acquired infections and increased long-term dependency.'©

Reducing avoidable short-term admissions will require
strengthening community neighbourhood services, improving
access to urgent care alternatives, and ensuring adequate
short-term social and clinical support is available outside
hospital settings.

Short admissions usually take place to rule out acute
concerns (e.g. pulmonary embolism). Length of stay is also
dependent on the condition with which the patient is
admitted. Chronic obstructive pulmonary disease (COPD) and
asthma, for example, have a clear treatment pathway and can
often be quickly stabilised whereas conditions such as
respiratory failure and pneumonia may take longer to respond
to treatment. It is important to note that, while conditions such
as exacerbation of COPD and asthma, pneumonia and
influenza sometimes require hospital admission, many
patients with these conditions are managed in primary care
without the need for hospital admission.

Follow-up

Short-term respiratory admissions represent key opportunities
to improve patient health. Initially, the acute presentation
should alert the patient’s healthcare professionals to the need
for timely intervention to mitigate the impact of the acute
episode. Direct value can be seen in intervening early as
readmission rates demonstrate that, for example, of those
admitted with COPD, ~35% will be readmitted within 90
days."" About half of these readmissions will be for treatment
of further exacerbation of COPD and are possibly reducible
with schemes such as early supported discharge.™® Work is
ongoing to better risk stratify those at high risk of
readmission.”” There is evidence that, in chronic conditions,
a previous exacerbation is the strongest predictor of future
exacerbation. In COPD, patients with high anxiety and
depression scores, frequent antibiotic use and those who are
immunocompromised have been suggested as groups
requiring robust review as an important consideration after
discharge.™ This follow-up can be done by primary or
secondary care, but communication is paramount and
patients often cite communication between organisations as
a reason for concern and reporting a sense of disjointedness
between them.'®

Prevention

Preventative strategies are essential for reducing respiratory
admissions:
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Vaccination

Influenza and pneumonia remain major causes of

hospitalisation, particularly in those with pre-existing
respiratory conditions, and some of these can be prevented
with vaccination.’ Respiratory syncytial virus (RSV) is a key
risk both in under 4s and over 75s in whom vaccination efforts

are focused.™

Social support

Appropriate and accessible social care is key to ensure
avoidance of admissions which are necessary due to gaps in
social care. ldentifying and supporting carers forms a
component of this.

Tackling inequality

Those in the most deprived 10% of the population are 2.3
times more likely to be hospitalised for respiratory illness than
those in the least deprived 10%.”

Tobacco dependence

Smoking is the leading driver of respiratory admissions, with
408,700 admissions attributable to it in 2022/23. Most of
them are respiratory.'® Treating tobacco dependence remains
vitally important to support lung health and should be
discussed with patients at every opportunity.

Tackling air pollution
Air pollution kills 43,000 people every year and contributes to
the worsening of chronic respiratory conditions.’

Supporting services

One cause of short admissions can be lack of awareness or

access to supporting services. Awareness and availability of

the following services should be promoted:

e | ocal admission avoidance schemes

e Hot clinics

e Community respiratory services

e Virtual wards

e | ocal community pharmacies to optimise medications
including vaccinations and treating tobacco dependence

Primary care clinicians may wish to familiarise themselves with
such programmes available locally.

There is some evidence that self-management plans, when
created in partnership with patients and explained well,
reduce the likelihood of admission in conditions such as
A digital management plan that contains all
relevant information and is accessible to both patients and

asthma.'®

clinicians would improve communication and reduce

duplication across the system.”
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PCRS position

PCRS calls for a joined-up patient-centred approach to short-
term respiratory admissions that include the following
principles:

e Workforce and training: Health professionals delivering
a review of chronic respiratory disease should be trained
in line with PCRS Fit to Care? which includes training on
Treating Tobacco Dependence support as well as
vaccinations.

e Timely follow up for long-term conditions with a health
professional trained as per Fit to Care standards® may
help reduce the risk of readmission.

e Communication: organisations should ensure that
discharge summaries and relevant clinical information are
accessible across primary and secondary care.

e Integration: Providers and commissioners should work
towards integrated service delivery.

Any unanswered questions/potential research priorities this
statement has highlighted

e What is the role of point of care testing (POCT) in primary
care? (CRP, rapid testing for COVID-19, influenza, RSV,
etc)

e How can integrated working be improved post admission
discharge?

e Are short-term respiratory admissions more avoidable
than longer admissions?

e How do the features of short-term respiratory admissions
vary from those of longer-term admissions?

e Best way to implement a timely post discharge follow-up
considering integrated neighbourhood muiltidisciplinary
team (MDT) approach

e Emergency services and out of hours general practice
involvement in the best management approach of
exacerbations of respiratory conditions and follow-up
recommendations
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PCRS Position Statement: Point of Care Testing (POCT) for C-Reactive Protein (CRP)
for acute assessment in COPD (Update):
https://www.pcrs-uk.org/resource/current/pcrs-position-statement-point-care-
testing-c-reactive-protein-crp-acute-assessment

Fit to Care: https://www.pcrs-uk.org/resource/current/fit-care
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