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Validation Reporting

Admissions  Longitudinal risk Patient Feedback
Improvements 
in National Best 
Practice Criteria

Clinician Feedback

Code used Online to complete 
questionnaire

Patient Engagement

Priority patient receives letter or SMS 
with  unique code and link 
to patient information zone

Bespoke patient information 
zone for pathway

EMBRACE Service Flow - Severe Asthma

Risk

ECLIPSE System
Initial Assessment hub Information completeness checks

SMR

Wellbeing Review

Blood Tests

Ability to Attend Clinic

Personal Preferences

Lifestyle Assessment

Family History 
Assessment

Proactive, real-time, digitally-enabled, patient identification & treatment pathway 

Quality 
Dashboard

Number of 
Patients treated 

Time to Clinic 
Review

Time to treatment 
Optimisation

Acute Admission 
Stats

Priority Patients Groups
Suspected severe asthma

Diagnosis of asthma OR on regular inhalers with no diagnosis of respiratory disease

AND ≥ 1 emergency admission in last 12 months

or ≥ 6 SABAs in last 12 months

or ≥ 2 prescriptions of oral steroids in last 12 months

or ≥ 5mg maintenance oral steroids

Patient Derived 
Feedback

ECLIPSE System 
Clinical Metrics

Shared with organisation 
consented by the data 
controllers under the 

terms of the joint working 
agreement

Consented GP Practices in BLMK

List of priority patients identified for the EMBRACE review

1 2 3

IPPV for asthma in 
past 2 years?

Summary & 
recommendations

Regionally administered
MDT, data to UKSAR
Nearest site to see chest 
physician4 & initiate

Nearest SAC for MDT discussion

Tiered management / protocalised treatment

First pass bloods1

YES NO

Eligible
• 	 Any FEV1 / FVC SR < -1.67

• 	 BDR FEV1 ≥ 200mls and ≥ 12%

• 	 FeNO ≥ 20ppb

Non-Complex 
Eligible

YES

Complex Eligible
Any of:

• 	 Blood eos ≥ 1.5 ever

• 	 Blood eos always < 0.150

• 	 ANCA or MPO3 / PR3 pos 

	 or diag EGPA

• 	 High score on DFB scale

• 	 Low score on Newcastle LHS

• 	 Total IgE > 1000 kU/l & spIgE  	

	 Aspergillus fumigatus > 1.9 kU/l3

Potentially eligible
Any of:

• 	 All FEV1 / FVC SR > -1.67

• 	 BDR FEV1 < 200mls or 

	 < 12%

• 	 FeNO < 20ppb

Not Eligible

NOYES

Second pass bloods2

1 - First pass bloods
•	 FBC, UE, CRP, LFT
•	 If blood eos < 0.3, repeat twice, 
	 1 month apart
Sputum culture
•	 New sample and history

2 - Second pass bloods
•	 ANCA / MPO / PR3
•	 Total IgE
•	 IgE mite, cat, grass, dog, Asp f, tree
•	 Total immunoglobulins
•	 Vitamin D
•	 Bone screen (calcium)
•	 BMI ≥ 35, or Asian and BMI ≥32: HBa1c and FIB-4
DFB questionnaire
Newcastle Laryngeal Hypersensitivity Score
BMI
STOP-BANG
[GORD/CRS screen – by chest physician]

3 - After Agarwal R et al. Mycoses 2014; 
57(11):659-63

4 - End of path chest physician (final check, 
nasal assessment, GORD assessment , assess for 
suitability for weight management pathway

5 - Only go through triage hub IF they have 3 or 
more exac on mOCS AND HD ICS + controller
(ICS/LABA) (ie they are theoretically eligible for 
biologics)

Potentially eligible
• 	 Meets Blutec criteria5

• 	 Adherence high dose 

	 inhaled steroid ≥ 80%

• 	 Good asthma inhaler technique

• 	 ≥ 3 OCS / year or mOCS ≥ 5mg 

	 in past 6/12


