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The Background 



  

 

 

 



“I wish 
someone had 
told me this 
years ago” 
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Nurse led clinics 

• Appropriately trained nurses produce as high quality care as 
primary care doctors and as good health outcomes for patients. 
Nurses tend to provide more health advice and achieve higher 
levels of patient satisfaction compared with doctors. Further 
research is required to determine cost savings (Laurant, et al., 
2005)  
 
 
 

•  “….the most recent Cochrane review indicates equivalent or 
superior outcomes for nurse consults in primary care.” 

Practice Nurse Cost Benefit Analysis Report: 2010 
                              Health Services Research Centre (HSRC) for MOH 



What’s in it for the patient? 

    
 

Provides a diagnosis      
Maintain optimal asthma control (with minimum effective treatment)  
Improved understanding and self-management  
Less days off work, school etc.      
Reduced flare ups leading to less GP or hospital visits 
Increased activities 
Improved quality of life 

What’s in it for the GP Practice 
 

Improved funding      
Improved health and QOL    
Improved job satisfaction of nurses    
Less emergency visits and flare-ups    
Recommendations to the Practice 



Asthma Screening Questions 

 
In the past 4 weeks: 
 
• How often did your asthma prevent you getting as much done at work, school 

or home? 
 
• How often have you had shortness of breath? 

 
• How often did your asthma symptoms wake you up at night, or earlier than 

usual in the morning? 
 
• How often have you used your reliever medication? 
 
• How would you rate your asthma control? 
 

Asthma Control Test 



5554% of Patients in NZ remained Poorly  
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What’s the solution? 

 



Peter, 26 years 

• Symptom Scores – High 
• Exacerbations - 10+ 
• Courses OCS – 10+ 
• Anxious 
• Tearful 

 
 
 
• Drugs included:- 
 
Serevent 3 p BD       
Flixotide 250, 4 p BD 
Ventolin 2 p BD (6-7p most days)  
Atrovent 1 p BD      
OCS for flare ups     



Peter 

• Symptom Scores – High 
• Exacerbations - 10+ 
• Courses OCS – 10+ 
• Anxious 
• Tearful 
 

 
 
• Drugs included:- 
 
Serevent 3 p bd      3m later....... 
Flixotide 250, 4 p bd 
Ventolin 2 p bd (6-7p most days)   Seretide 125, 2 p bd 
Atrovent 1 p bd      Symptom Scores – Zero 
OCS for flare ups      No exacerbations 
         No SABA use 



The GASP Package 



The GASP Package 

• The web based GASP assessment with decision support Tool 
 
• Education Programme for registered practice nurses: 

•3-day asthma course 
•It’s academic, but very practical 
•It’s serious, but also a lot of fun! 

 
• Resources: 

•Resources for a nurse-led clinic are provided  
•Understanding the GASP tool (user guide) 

 
• Asthma assessments: 

• In the practice setting, accompanied/supported by the trainer 
•Objective tests 
•Asthma management following the NZ guidelines 
•Self management plans 
 

 
 

 
 
 
 
 



Evaluation of Education Package 
 
GASP nurses’ comments: 

  

•The most amazing course! 

•I wish I’d enrolled into this course 12 years ago 

•So motivated it becomes infectious 

• Brilliant course, so interactive, hands on 

• Very passionate about empowering patients 

• Starting GASP assessments and education will be great! 

• Will recommend it to our GPS!  

• Awesome course, excellent platform 



The GASP Tool 



The GASP Tool 

• Giving Asthma Support to Patients 
 
 
• One page web-based assessment tool with built-in Decision Support 

 
• Adults and children 

 
• Populates to and from the patients’ notes 

 
• Assists in differential diagnosis (asthma/COPD) 

 
• Based on current NZ Guidelines 

 
• Personalised patient forms – (saves time) 

 
• Audit-friendly 



Background 

 
  
• Studies have shown that computer-based technology can be used to 

successfully monitor and manage various diseases 
(Respiratory Care• May 2004 Vol 49 No 5) 

 

• GASP is a unique tool that provides seamless care bridging the gap between 
patients, nurses and General Practitioners 
 

• Under-treatment and management of asthma is a common problem in 
primary care: (50% of 720 patients undiagnosed /untreated: 76% undertreated)

    Nolte H, Nepper-Christensen S, Backer V, 2006 Denmark 

 
• GASP’s key purpose is to optimise treatment for patients with asthma 
 



2014 www.ginasthma.org   

Level of Asthma Symptom Control 

 

In the past 4 weeks: 

• Daytime symptoms more than twice a week 

• Any night time waking due to asthma 

• Reliever needed more than twice a week 

• Any activity limitation due to asthma 

 

Well Controlled:  none of these 

Partially controlled:  1-2 of these 

Uncontrolled:    3-4 of these 

 

 



Did you know ? 

 
If good Asthma Control is ≤ 2 doses (4 puffs) per week of a reliever or 

rescue inhaler 
    4 x 52  = 1.04 inhalers 
      200  
then patients requiring > 2 reliever inhaler devices per year may have 

partial or poor control! 
 

          GINA Guidelines – 2014 

 



 

Risk Factors for poor asthma control 

Risk factors for  

fixed airflow limitation 

Major independent 

 risk factors for  

flare-ups 

Uncontrolled  

or  

partly controlled 

Comorbidities 

  obesity 

  rhinosinusitis 

  confirmed food allergy 

Lack of ICS treatment  

 

 

 

Ever intubated  

or 

in intensive care unit for 
asthma 

 

 

>1 severe exacerbation in 
last 12 months 

 

 

 

 

 

 

 

 

 

Excessive SABA use >1 x 
200-dose canister per 
month 

Sputum  

or 

Blood eosinophilia 

 

 

Exposure to  

  tobacco smoke 

  noxious chemicals 

  occupational exposure  

Inadequate ICS – 

  not prescribed 

  poor adherence  

  inhaler technique 

Pregnancy 

 

Low initial FEV1 <60% pred. 

Chronic mucus 
Hypersecretion 

 

Low FEV1  

 especially <60% pred. 

Sputum  

or 

Blood eosinophilia 

Psychological or 
socioeconomic problems 

Risk factors for medication side–effects 

Systemic:                                     Local: 

Exposures: 

  smoking 

  allergen exposure 

Frequent OCS or  

high dose ICS 

 

High dose  or potent ICS 

Poor inhaler technique 

 

www.ginasthma.org   

2014 



The GASP Assessment 



Mandatory Fields 



Pop-up Prompts and Drop Down Boxes 



Diagnosis and Spirometry 



Spirometry Test Values and Reversibility Test Findings 



History and Triggers 



Exacerbations, Adherence, Technique, Symptoms, Medications 



Asthma Action Plan 



Decision Support – Summary and Analysis 



Decision Support - Advice 





The GASP AUDIT 



GASP Audit (NIWI, 2011) 

Measurable Clinical Outcomes 

Aim 

Effectiveness of the GASP tool to map out the care of patients with 
asthma 

Journal of Primary Health Care - 2014 
F. Ram & W. McNaughton 



GASP Audit (NIWI, 2011)  

Measurable Clinical Outcomes 
 

Methodology 

Study design: Cohort study (observational) 

761 patients aged 5-64 yrs 
Completed GASP assessments between Nov 2008–April 2011 (2.6 yrs) 

All GASP assessments conducted by accredited GASP Nurses 
Comparisons were made between first and last GASP assessment 
Mean time between first and last assessments was 260 days 

(Journal of Primary Health Care - 2014) 
F. Ram & W. McNaughton 



GASP Audit - outcome 2011 (NIWI, 2011)  

Audit 2.6 years Nov. 2008 – May 2012 
Reduced % 

n=761 

Exacerbations                  35%           (RR 0.65; 95% CI 0.56 to 0.76, NNT = 7) 

Hospital admissions                  33%           (RR 0.67; 95% CI 0.44 to 1.00, NNT = 50) 
 

ED Presentations                  37%            (RR 0.63; 95%CI 0.51 to 0.78, NNT = 10) 
 

Course oral corticosteroids                  34%             (RR 0.66; 95% CI 0.56 to 0.78, NNT = 9) 
                                                               

Use of SABA - Never Increased by  73%        (RR 1.73; 95% CI 1.49 to 2.01, NNT = 6) 
                        

           “    Every day 52% 
 

           “   >2 puffs /week                     47%            (RR 0.53; 95% CI 0.43 to 69, NNT = 11) 
 

(Journal of Primary Health Care - 2014) 
F. Ram & W. McNaughton 



Asthma Exacerbations 
 - Reduced of 35% (95%CI: 24 to 44) 
 

UC = usual care and no GASP assessments 
CI = confidence Interval 

Journal of Primary Health Care – 2014 
F. Ram & W. McNaughton 



Hospital Admissions 
- Reduced by 33% (95%CI: 0 to 56) 

Journal of Primary Health Care – 2014 
F. Ram & W. McNaughton 

UC = usual care and no GASP assessments 
CI = confidence Interval 



ED Presentations 
- Reduced by 37% (95%CI: 23 to 49) 

Journal of Primary Health Care – 2014 
F. Ram & W. McNaughton 

UC = usual care and no GASP assessments 
CI = confidence Interval 



GASP Audit (NIWI, 2011)  

Conclusions 

Evidence from this study suggests that the GASP tool offers  
significant health benefits to patients with asthma.  
 
Findings from this study strongly support the use of the GASP tool 
in primary care.  

These promising findings warrants a randomised controlled trial in 
the primary care setting to further confirm the effectiveness of the 
GASP tool.  
 

(Journal of Primary Health Care - 2014) 
F. Ram & W. McNaughton 



He Tapu Te Hā: Space to Breathe Trial 
 



Evaluation 
Parent’s comments after completing the ‘Space to 
Breathe’ study: 
  
 

‘I feel this information should be shared with others and I  
 wondered why my doctor hadn’t already told me’ - Emma 

 

 

‘Words cannot express the relief of worry and anxiety that this 
 programme has brought to this family – Thank you’ – Adam 

 

 

‘I’ve learnt how to control all 4 of my kids’ asthma, as opposed  
 to waiting until it’s very bad and taking them to hospital ... I  
 haven’t even needed to take them to the doctor’s’ - Maria Anne 

 

 
 



Evaluation continued .... 

 
  
 
‘This study has changed my daughter’s life for the better’ – Mark 

            

 

 

 ‘Thank you so very much. From a mother who felt like she  
 wasn’t finding answers and pulling her hair out at night, my  
 child is sleeping 100% better’ – Jo 

 

 
 

 ‘It has made a huge difference to his (and our) quality of life’ 
          - Natasha 

            

 



GASP and Me 



The GASP TOOL has… 

 
•Enhanced my knowledge 

 
•Efficiency 

 
•Legitimacy with patient 

 
•Given me confidence 

 
•Support of doctors 

 
•Effective nurse-led clinic 

 
•Income 



Together we can change the future 
of asthma care in New Zealand. 
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THANK YOU. 
ENQUIRIES TO: 

Wendy McNaughton 
Respiratory Services Manager, Comprehensive Care 

 
Telephone:  +64 9 415 1091 

E-mail: wmcnaughton@comprehensivecare.co.nz 

GASP 
Giving Asthma Support to Patients 

mailto:wmcnaughton@chs.co.nz

