
GASP   
Giving Asthma Support to Patients 

Experts at the coalface 



What is GASP 

 

 • Asthma prevalence in Australia is among the highest in the world, affecting 
approximately 2 million people: 
o 45% with sub-optimal control 
o More than 70% don’t have asthma action plan 

 
• There is a need for a standardised, structured and simple enabling program 

to achieve best practice asthma management in primary health 
 
• GASP is a unique opportunity to facilitat, enhancing patient interactions 

whilst utilising technology to support evidence-based treatment decisions 
 

• GASP enables the tailoring of care whilst standardising treatment 



GASP background New Zealand 



New Zealand 2011 audit 



GASP evaluation plan Australia 

• Pre-post period of treatment audit design 
o Target: 300 patients 
 

• Primary outcome: 
o Flare-up and need for medical intervention  

 
• Secondary outcomes: 
o # Courses of OCS 
o Frequency of SABA use 
o # unplanned GP/hospital visits for asthma 
o Ownership of updated asthma action plan 
o Asthma control 

 
• Supervised by UNSW Prof Nick Zwar 

 
 
 
 
 
 



The GASP package 

• Intensive asthma education programme for practice nurses 
 
• Nurse-led model of care 
 
• Web based GASP assessment with decision support functionality based 

on the Australian Asthma Handbook 
 
• Expert clinical support  
 
• Data base provides continuous quality improvement potential 

 
• Aim to integrate database with practice software platform 



GASP clinical governance team 



GASP assessment framework  



So what happens? 

• Alerts 
 

• Assessment of current asthma 
control 
 

• Risk assessment  
 

• Treatment recommendations 
 

All aligned with Australian Asthma 
Handbook, updated (National 
Asthma Council) 



What else? 

• Tailored trigger 
advice 
 

• According to those 
triggers selected 
 

• Standardised ‘trigger 
management’ 
recommendations  
 

All aligned with AAH  



But wait, there’s more.. 

• Asthma action developed or 
updated 
 

• Writeable 
 

• Mandatory 
 

AAP development discussed and 
defined with patient in 
accordance with the AAH and 
escalation recommendations 



Preliminary results: primary outcomes 
across sequential consultations 
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Preliminary results: secondary outcomes 
across sequential consultations 
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Preliminary results: Selected primary and 
secondary outcomes at recommended 

program timepoints 
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GASP long term 

• Real potential to change the game in primary care, considering; 
 
• Attrition is a significant challenge, both practice and patient 

 
• Necessary commitment to new model of care 

 
• Practices need to allocate space and time for practice nurses to use 

their skills and the GASP tools 
 
• We see this as a model scalable more widely and potentially applicable to 

other chronic diseases 
 
 



Who wants to 
sign up? 

 
 
 
 
 


