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Before we begin....

Scan the QR or use link
to join

On a scale of 1-5 (with 5 being very confident), how confident do you feel in:

* recognising when a patient’s asthma is uncontrolled

getting the asthma diagnosis right using objective tests

delivering or supporting a SABA-free pathway

using data and practice systems to improve asthma care in your team
https://forms.office.com/e

‘ JuQWYzsZrm7
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A focus on improving prevalence,

reducing variation and reducing exacerbation risk
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AGENDA

1. WELCOME & OBJECTIVES What we hope you will take home away today Dr Grant Su 1-1.10
What is asthma — very brief overview CESEL Clinical Lead - Southwark
Key messages about asthma for adults and CYP
2. UNDERSTANDING THE SOUTHWARK ASTHMA DATA Southwark asthma data and why improving asthma Taher Esfandiari 1.10-1.20
LANDSCAPE prevalence matters Assistant Director of Medicines Optimisation
(Bexley)
3. IMPROVING PREVALENCE: GETTING THE DIAGNOSIS Importance of accurate asthma diagnosis Dr Mark Butler, 1.20-1.30
RIGHT Identifying uncontrolled asthma Paediatric Consultant
Updates from CESEL guidance Evelina London Children’s Hospital
4. DELIVERING HIGH QUALITY ASTHMA CARE Psychosocial aspects of asthma care Hannah John 1.30-1.40
Optimising treatment: Choosing the right inhaler, Asthma Clinical Nurse Specialist — PATCH
moving toward SABA free, improving adherence, inhaler | Community Nursing team, Evelina London
technique Sukeshi Makhecha
Consultant Pharmacist in Paediatric Asthma & 1.40-1.50
Respiratory medicine
Evelina Children's Hospital
5. REDUCING VARIATION & IMPROVING OUTCOMES The asthma review Dr Sian Howell 1.50-2.00
Improving prevalence CESEL Clinical Lead
Managing exacerbation risk
Asthma post-exacerbation care
6. SUPPORT FOR HIGH-QUALITY ASTHMA CARE Local incentives and support Onyi Ozigi 2-2.10
Resources available for practices CESEL Facilitator - Southwark
7. Q & A/Discussion All 2.10-2.30
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What we hope you will take away today

The importance of improving asthma prevalence

How we can reduce variation

Actions to reduce exacerbation risk

SEL asthma support and advice j
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likely to trigger smooth muscle contraction (asthma attack)

Air trapped
in alveoli
Relaxed
sificoth Tightened
muscles smooth
muscles

N

Wall inflamed
and thickened

Asthmatic airway
during attack

‘Normal airway ‘ ‘ Asthmatic airway




@ Clinical CESEL asthma Guides for Adults and Children and Young People

~ Effectiveness
South East London

Key Messages

* Treat all patients with an inhaled corticosteroid (ICS) to reduce airway inflammation.

e Use the Short Acting Beta Agonist (SABA)-Free Pathway to reduce exacerbations and prevent
SABA overuse.

* Check adherence, inhaler technique and update personal asthma action plan (PAAP) at least
annually.

 Document your reasons for diagnosing asthma or suspected asthma.

i N Google: CESEL
O iiees vdongy 0 CRHS foatnEsst [T 8
' e or use QR code

South East London

Asthma in children and young people (CYP) Asthma in adults

6 vears and over

South East London General Practice® A guide for South East London General Practice®




Learning from an asthma near miss in Southwark

. . ) ACTIONS FOR CLINICAL TEAMS
10-year-old year old girl admitted with To reduce risks of poor outcomes, especially for vulnerable children and young people
m ACUTE LIFE-THREATENING ASTHMA
® ® (SEL 2024). Highlight the benefits of good asthma control and the risks of non-engagement when
. inviting patients to appointments, that attending appointments increases opportunity for
Child in need. . good asthma care - enabling people with asthma to lead full and active lives and reduces
TS Named sqc1a1 Wprker, did not know about her the risk of becoming very unwell and needing emergency hospital care.
asthma diagnosis and that she had not been
n brought to appointments. Inform parents/carers of children who are not brought to appointments, that a
safeguarding referral will be considered and act on this if necessary.
Qﬂ 140 salbutamol inhalers in the last 5 years. Ensure you have a clear ‘child not brought’ pathway and this is adhered to.
FOR COMMUNITY AND FOR GENERAL PRACTICE TEAMS
@ -41 GP appointments for prescriptions requests SECONDARY CARE
= T% alone. ASTHMA TEAMS For those at risk of poorly controlled asthma - e.g.
— safeguarding concerns, repeatedly not brought, overuse
Was not brought to outreach appointment. of salbutamol - clinician to contact directly by phone to
. . invite for review - rather than via text or letter.
Teams to review records
Referred to community asthr.na service, was not befo?e discharging from Full team to be aware of SABA overuse alerts and know
brought three times and so discharged. service. what steps to take.
o e e e e o e e — e = e o = = - ——— Contact CESEL for asthma education and support to use
| | searches to identify high risk patients.
| Watch this short I
| animation I Those involved in this near miss valued coming together - from general practice,
I l community team, specialist team and social care - to share their learning and think how
I Poorly controlled asthma is a long-term condition with high risk for death, ! we can work collaboratively to reducg th? risk of smular near misses in the futu.re.
. . i . | Reach out to colleagues to share learning if you are involved in a similar case going
I hospital admission and school absence, compounded by difficult social forward
I circumstances e.g. poor housing and mental health issues. J ’

This slide captures the learning from SEL colleagues across services coming together and with

For comments or feedback contact ' ' . the child and her family sharing learning to reduce the risk of similar events in the future.
February 2025



https://www.youtube.com/watch?v=dAdNL6d4lpk
https://www.selondonics.org/icb/healthcare-professionals/cesel/
https://www.lambethsaferchildren.org.uk/childnotbrought
mailto:clinicaleffectiveness@selondonics.nhs.uk

NHS

South East London

Understanding the Southwark
asthma landscape

Taher Esfandiari

Assistant Director of Medicines Optimisation (Bexley)



Asthma Prevalence NHS

Asthma prevalence as % (QOF register) South East London
7
6
’ Asthma prevalence is lower in * Underdiagnosis
4 Southwark than expected compared mmmm ° Undertreatment
to SEL and England * Riskof poor control
3 and exacerbations
2
1
0
Asthma prevalence ‘ "
M Southwark M SEL mEngland sromicy I -

- —————————g
Asthma: QOF prevalence (6+ yrs) 2024/25 <H» 6.6 creenwicn [
southwark: [ -

SELBI Asthma Primary Care dashboard
National General Practice Profiles - Data | Fingertips | Department of
Health and Social Care

We are collaborative | We are caring | We are inclusive | We are innovative 9


https://fingertips.phe.org.uk/profile/general-practice/data#page/0/gid/2000006/ati/66/iid/253/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/general-practice/data#page/0/gid/2000006/ati/66/iid/253/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/general-practice/data#page/0/gid/2000006/ati/66/iid/253/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/general-practice/data#page/0/gid/2000006/ati/66/iid/253/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

6+ SABA rates (asthma only)

Prescribing across SEL: lower is better

NHS

South East London

20.00%

known risk for asthma death

18.00%

SABA prescribing increases
significantly with age

SABA and SABA-only
prescribing reducing

16.00%

14.00%

12.00%

10.00%

Variation by borough and by
age 8.00%

6.00%

Implementing new strategies
to reduce SABA prescribing |«

2.00%

0.00%

Greenwich

. . % of asthmatics prescribed 26 SABA in the L12M
Ove r re ll a n C e Of SA BA I S a EEEEN % asthmatics prescribed 26 SABA in the last 12 months (Sept 2025) MmN % asthmatics prescribed 26 SABA in the last 12 months Mar 2026) e» «» «» @ SEL ICB target - =15.94%

Lewisham

Bromley Southwark

Lambeth

We are collaborative | We are caring | We are inclusive | We are innovative

From NHS South East London asthma dashboard (internal data)
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Salbutamol prescribing NHS'

lower is better South East London

Number of short acting beta agonist (SABA) inhalers - salbutamol and SE London was amongst the worst
terbutaline - compared with number of all inhaled corticosteroid inhalers and performing ICBs nationally for SABA

SABA inhalers prescribing

Strong proxy indicator for poor asthma
management

Carbon impact
40

National benchmarking

Month What has driven change?

=#= This Sub-1CB Location oo National decile = = Mational median

From OpenPrescribing www.openprescribing.net

We are collaborative | We are caring | We are inclusive | We are innovative 11


http://www.openprescribing.net/

Impact of new treatment approaches NHS'
South East London

Implementation of our SEL asthma guideline,
incorporating SABA-free treatment pathways has:

% of asthma patients prescribed ICS/Formoterol without SABA in last 12 months

We have seen and increase in higher is better
prescribing ICS/Formoterol

% of asthma patients with 2+ oral steroid prescriptions in last 12 months

. . lower is better
We have seen a reduction in 2+

oral corticosteroid prescribing

We are collaborative | We are caring | We are inclusive | We are innovative From NHS South East London asthma dashboard (internal data) 12



NHS

Inequalities lens South East London

Respiratory Patients and % Patients Prescribed 6+ SABA L12M by Deprivation Respiratory Patients and % Patients Prescribed 6+ SABA L12ZM by Age Band

Quintile . o - A
®Fespiratory Patients # Selected Metric

@ Respiratory Patients # Selected Metric

123‘?6

: mgaa ”“"“
. Tal}u ..
52*?6
2 - Mors T 59'*“ :1% 54'}.: .

Respiratory Patients
Respiratnry Fatients

« Prescribing of SABA-free treatments is fairly uniform across deprivation quintiles and age bands

« However, if you're older and / or experiencing higher deprivation, you are more likely to be over-
reliant or over-prescribed SABA, and therefore at greater risk of poor asthma control and
adverse outcomes

From NHS South East London asthma dashboard (internal data)

We are collaborative | We are caring | We are inclusive | We are innovative 13



South East London

Southwark practices
6+ SABA rates (asthma only)
lower is better

% of asthmatics prescribed =26 SABA in the L12M (to 17/03/2026)

SEL ICB target - =15.94%

I % asthmatics prescribed 26 SABA in the last 12 months

20.00%

18.00%

There is wide variation across Southwark practices

16.00%

14.00%

I Elm Lodge Surgery

I The Villa Street Medical Centre

I st Giles Surgery

I Blackfriars Medical Practice

I rorest Hill Group Practice

I The Gardens Surgery

I 301 East Street Surgery

I e Three Zero Six Medical Centre

I Brunswick Park Family Practice

I Bermondsey Spa Medical Centre

I The Lister Primary Care Centre

I ofolgar Surgery

Queens Rd Phs Practice

| Falmouth Road Group Practice

I - New Mill Street Surgery

Nexus Health Group

Park Medical Centre

Sternhall Lane Surgery

Ardens Manager National Average

Penrose Surgery

DMC Crystal Palace Road

Dmc Chadwick Road

Albion Street Group Practice

I  Camberwell Green Practice

| Quay Health Solutions (GP Care Home

Service)

I, siverlock

I - Lordship Lane Surgery

I The Nunhead Surgery

I  7cssa Jowell GP Surgery

I istcr ractico

12.00%

10.00%

I - icside Medical Centre

Old Kent Road Surgery

The Acorn and Gaumont House Surgery

8.00%
6.00%
4.00%
2.00%
0.00%

From NHS South East London asthma dashboard (internal data)

14
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South East NHS'
London ‘.‘ South East London

Integrated Care System

% 6+ SABA vs A&E attendances (SEL ICB)

= % Patients Prescribed 6+ SABA L12M = A&E Attendances in the L12M

15.0% 1680
Lower is better

14.5% \ 1660

14.0% 1640
162
13.5% o2
1600

13.0%
1580

12.5%
1560

0
12.0% 1540
11.5% 1520
11.0% 1500

G¢0c¢/e0/10
G¢0c/v0/10
G¢0¢/s0/10
G20¢/90/10
Gc0¢/L0/10
G20¢/80/10
G20¢/60/10

We are collaborative | We are caring | We are inclusive | We are innovative 15




South East

NHS

London @ ' South East London
Integrated Care System
% AIR/MART utilisations vs emergency admissions in L12M (SEL ICB)
=% Asthma Patients on ICS/Formoterol without SABA L12M = Emergency admissions in the L12M
25.0% 8300
. . 8200
Higher is better
20.0% 8100
8000
15.0% S 7900
7800
10.0% Lower is better 7700
7600
5.0% 7500
7400
0.0% 7300
01/03/2025 01/04/2025 01/05/2025 01/06/2025 01/07/2025 01/08/2025 01/09/2025
We are collaborative | We are caring | We are inclusive | We are innovative 16
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IMPROVING ASTHMA PREVALENCE
GETTING THE DIAGNOSIS RIGHT




Diagnosing Asthma in Children

Mark Butler ’:', EvelinalL.ondon

Consultant Paediatrician
Evelina Hospital

Children’s Healthcare

@&?® Evelina NHS

Guy’s and St Thomas’
' LOndon ¥ NHS Foundation Trust



Asthma diagnosis for CYP aged 5-16 years 1> 2 local specialist input

TREATMENT SHOULD NOT BE DELAYED IF OBJECTIVE TESTS ARE DELAYED OR NOT AVAILABLE. A TRIAL OF ICS IS SAFE IN CYP AND WILL AID DIAGNOSIS.

suspected asthma
History suggestive of asthma
Variation: . Check and address adherence and inhaler
Reported wheeze, noisy breathing, T ni.ght or Personal and/or family Triggers including exercise, Con51dgr technique, review diagnosis, and consider
cough, breathlessness, chest T T history URTIL, laughter, crying, No alt.ernatl've referral. Refer any child with >2 A&E
tightness. seasonal ’ of asthma or allergic rhinitis. smoke, NSAID. diagnosis attendances or admissions for wheezy episode or
- asthma attack over a 12-month period.
See Page 15 for more details on referral.
Examine and document any wheeze NOT SURE?
Code as suspected asthma Code a suspected asthma. Seek advice from asthma specialist
Treat as asthma, review GP, pharmacist or nurse, use
_ d regularly, attempt Consultant Connect or Advice and Do not delay treatment while waiting for
5-16 years Under 5 U ) ) HIOE Vit
objectives test when 5. Guidance on ERS . objective tests but note that objective tests may
or refer to mtggrated/ C‘t’mmumty be normal when asthma is effectively treated.
Arrange OBJECTIVE TESTS: see page 5 for details and interpretation. OF secondary care tea.
Consider a combination of PEFR variability and ICS trial if FeNo/Spirometry not available or not suitable fwg,
Tests may be normal if asthma is already effectively treated. = &, | ICStrial availablein QOF 25/26 AST012: patients with a new diagnosis
primary care and of asthma after 1.4.25 with a record of an objective
1 2 3 4 suitable for all age test within 3 months before or 3 months after
groups diagnosis. Ardens asthma templates support
< .
~ ), dcuratecoding: © o ___
No |
I NOT ABLE TO PERFORM OBJECTIVES TESTS OR TESTS I
No . I NOT AVAILABLE?
Peak Expiratory fonﬂder : CONSIDER ICS TRIAL |
alternative + ICS for 8-12 weeks and then withdraw.
> asppb eq o7
if No ct)r Le1ers1b1htL Not variability? ) P diagnoses I + If symptoms resolve with treatment and then return l
. ITO Is there reversible ilabl . No IoIaLIgEJesLelxalsed No when treatment is withdrawn asthma is more likely. |
available available airflow obstruction of avallable Isamplitude perc;er;tage Order in primary care =~ I Natural resolution of symptoms is common in CYP.
212% £rom base}ine or Avrarille:l;;grf 22::a yes » Try objective tests again every 6 to 12 months or when |
210% of predicted p Ty | available, especially if symptomatic and responding well I
normal? care. yes : ; to treatment.
l. Offer the same level of care for suspected asthma as |
> confirmed asthma, with appropriate treatment an
>0.5x10%/1? I firmed asth ith i d
Order in primary care at least annual review |
| + Neurodiverse CYP may particularly struggle with I
yes yes yes yes I performing some objective tests
I
DIAGNOSE AND CODE AS ASTHMA L |
' The use of PEFR, blood eosinophils and a trial of ICS - all readily available in primary
q 9 9 g q g o q g s 1
Confirm diagnosis Wlth patient and carer. Record basis on which diagnosis has ?been madg. . ‘ L S WY A B Y :
- Ensure understanding. Agree on a management/asthma action plan with patient and review date |



https://www.asthmaandlung.org.uk/conditions/asthma/your-asthma-action-plan

“Ali”

4 years old

Recurrent ‘viral wheeze’ and respiratory infections
Several ED attendances, courses of antibiotics
Infections always “go to his chest”

Eczema when he was younger

.. * Evelina NHS
London

Guy’s and St Thomas’
NHS Foundation Trust



@ Clirclaig?\lleness o .
i s on Diagnostic pathway CYP

History suggestive of asthma

Reportte)d w}}l?eze, s \clian.a tlon.: ht Personal and/or family Triggers: Consider
. riicl ng, hest ch’::lzy ;ﬁé?ﬁl?llgg oror history e.g. exercise, URTI, laughter, No === alternative
cough, breathlessness, ches , . s . -
of asthma or allergic rhinitis. crying, smoke, NSAID,
tightness. seasonal. & ying diagnoses
Yes
Examine and document any wheeze f)
Code as suspected asthma Code a suspected asthma. * NOT SURE?
Treat as asthma, review Seek advice from asthma specialist GP,
— regula'rly, attempt pharmacist or nurse, use Consultant
objectives test when 5. Connect, or Advice and Guidance on ERS
or refer to integrated/community or
secondary care team.
Arrange OBJECTIVE TESTS (i.e. not self reported) - in this order - see page 5 for details and interpretation

If unable to do test try again every 6 to 12 months. Tests may be normal if effectively treated.

CESEL Asthma guide: page 4



https://rightdecisions.scot.nhs.uk/asthma-pathway-bts-nice-sign-sign-244/diagnosis/alternative-diagnoses-in-adults/
https://rightdecisions.scot.nhs.uk/asthma-pathway-bts-nice-sign-sign-244/diagnosis/alternative-diagnoses-in-adults/

CEEe Diagnostic pathway CYP

g

South East London ICS trial available in primary
care and suitable for all age
groups

No
Consider
FeNO ; . or alternative
2 35ppb Noor reversibility? diagnoses
T p— =P Not variability? -
if available not Is there reversible airflow . Rate-(EEER) No Total IgE level raised? No =
available obstruction of available Is amplitude percentage Order in primary care
0/?
>12% from baseline or A .lntl:iar} e 2.206'
>10% of predicted normal? varablein primary care. yes
yes
Eosi hil I
>0.5x10%/1? No =p|  Refer
Order in primary care
yes yes yes yes

DIAGNOSE AND CODE AS ASTHMA

Confirm diagnosis with patient and carer. Record basis on which diagnosis has been made.
Ensure understanding. Agree on a management/asthma action plan with patient and review date



https://www.asthmaandlung.org.uk/conditions/asthma/your-asthma-action-plan

South East
London o4

Ali

History, exam - Does it fit?

Allergies, postnasal drip, reflux, post viral, habitual, normal infections,
Aspiration, Bronchiectasis, CF, PCD, bronchitis, immune issues

Environment: damp, mould, smoke

NHS|

.. » Evelina e o B
- London uysal\rl':-ls Foundatg:r'.l'rausst




South East
London &4

Ali

History, exam - Does it fit?

Allergies, postnasal drip, reflux, post viral, habitual, normal infections,
Aspiration, Bronchiectasis, CF, PCD, bronchitis, immune issues

Environment: damp, mould, smoke

What if he was 67

@@ Evelina LS
Guy’s and St Thomas’

. \ o London NHS Foundation Trust
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Asthma diagnosis for CYP aged 5-16 years 1. 2 local specialist input

[REATMENT SHOULD NOT BE DELAYED IF OBJECTIVE TESTS ARE DELAYED OR NOT AVAILAEBLE. A TRIAL OF IC5 IS SAFE IN CYP AND WILL AID DIAGNQOSIS
suspected asthrna
History suggestive of asthma
TR B Check and address adherence and inhaler
Reported wheeze, noisy breathing, L Personal and/or family Triggers including exercise, Consider technigue, review diagnosis, and consider referral
cough, breathlessness, chest ”Uf-: 'l-l.fu'l-g.mg o histary URTL laughter, erying, I No alternative Sl ST T D A SR
tightness. o "r HWUTE - of asthma or allergic rhinitis. smoke, NSAID. diagnosis admissions for wheezy episode or asthma attack
saiotUnl - owver a 12-month period.
See Page 15 for more details on referral

Examine and document any wheeze
Code as suspected asthma Code a suspected asthma.

I sasthma, review
. egularly, attempt objectives Do not delay treatment while waiting for objective
5-16 years Under 5 regu
Dl il test when 5. tests but note that obj cttlvc tests may be normal

The use of PEFR, blood eosinophils and trial of ICS — all readlly available, offer a

I . . . .
, bragmatic approach to diagnosis in CYP.

-_— . - - S S S e S . .. ————— —-— —-— N - —
T Mo ! NOT AVAILABLE? |
5 gEpe Mo
Consider ! CONSIDER ICS TRIAL |
I I ICS for 8-12 weeks and then withdraw. |
or alternative : If sy mptoms resalve with treatment and then return |
Nt N wmmm N -'.|LE.§JLI_"SI_'E when treatment 3 withdras hina is rmore lkely |
Bﬂ-lui::'lﬂs?hle . available Batnpl.ltw:le ercentag . Mo | H anhural resolutbon of symptorns 18 1inCYP. |
— m?:'m"m mean of = 208 : ctive teats again every & to 1 hs or when |
T

LU aval L.Lh_ specially if symptomatic and responding well |
of predicten Can be done in primary 1 i I

noemnal? — 1 S
- care. 1 Offier the same level of care for suspected asthma as |
No | confirmmed asthma, with appropriate treatment and |
e I at least annual review |
I Meurodiverse CYT v particularly struggle with |
I performming some d :
L e e e = i
[ ]
DIAGNOSE AND CODE AS ASTHMA | The use of FEFR L|a.u|l.\_v:.||l.,_.|la. and a trial of ICS - all readily available, offer a 1

pragn pproach o iag: CYP

Confirm diagnosis with patient and carer. Record basis on which diagnosis has been made, I

Ensure understanding. Agree on a management/asthima action plan with patient and review date
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NOT ABLE TO PERFORM OBJECTIVES TESTS OR TESTS NOT AVAILABLE?
CONSIDER ICS TRIAL

* ICS for 8-12 weeks and then withdraw.

. » If symptoms resolve with treatment and then return when treatment is withdrawn
i asthma is more likely. Natural resolution of symptoms is common in CYP.

» Try objective tests again every 6 to 12 months or when available, especially if
symptomatic and responding well to treatment.

» Offer the same level of care for suspected asthma as confirmed asthma, with appropriate
treatment and at least annual review

* Neurodiverse CYP may particularly struggle with performing some objective tests
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Diagnosing asthma in adults




Adult diagnostic pathway: CESEL guide

Asthma diagnosis!=

Do not confirm asthma without a suggestive clinical history and a supportive objective test. Code as

. . Wariation: . Triggers: .
Reported wheeze, noisy breathing, | | ., c0 during night or el b Bl e.g. exercise, URTL laughter, ‘ | Consider
cough, breathlessness, chest early morning, or history crying, smoke, NSAID, No # alternative
tightness. ceasonal. J of asthma or allergic rhinitis. P ‘ diagnoses
Yes
. 7 NOT SURE?

Seek advice from asthma specialist GP,
pharmacist or nurse, use Consultant
Connect, or Advice and Guidance on ERS
or refer to integrated/community or
secondary care team.

Examine and docurnent any wheeze
Code as suspected asthra

| Arrange OBJECTIVE TESTS - in this order - see page 5 for details and interpretation ‘

No
Mo or not Mot Considt::-r
available availahle - No MNo > altﬂlﬂﬂmle
diagnoses
Yes Yes Yes Yes

| | ! |

DIAGNOSE AND CODE AS ASTHMA - use Ardens template Asthma Review

Confirm diagnosis with patient. Record basis on which diagnosis has been made.
Ensure understanding. Agree on a management/asthma action plan with patient and review date.

Suspected asthma

Offer the same level of care for suspected
asthma as confirmed asthima, with
appropriate treatment and at least annual
review. Consider objective tests again or
when available, especially if symptomatic.
Use Ardens template Suspected Asthma.

Poor response to treatment or atypical
features?

Check adherence and inhaler technique,
review diagnosis, and consider referral

Offer treatment for people acutely
unwell at presentation

Be aware that ICS can impact on FeNO and
spirometry results.

Occupational asthma

Symptoms worse at work? Possible
occupational asthma? REFER

QOF - use Ardens Asthma Review
Template

Indicator: ASTO12

Focus: New asthma diagnoses on or after
1.4.25

Requirement: a record of an objective test
(e.g., spirometry)

Timing of Test: 3 months before or 3
months after new asthma diagnosis
Target: 45-80% of patients

Points: 15 points

Ardens asthma templates support accurate
coding.

Tests not available: use exception
reporting on Ardens Asthma Review
Template - FeNo and/or spirometry not
available

N




Adult diagnostic pathway: CESEL guide

No
No or not Not Consider
available Is there reversible airflow available Flow Rate (PEFR) _ . No == jlternative
obstruction of > 200mls variability? Only available in diagnoses
and = 12% from baseline Is amplitude specialist centres.
or 210% or more of percentage mean
predicted normal? >20%?
Yes Yes Yes Yes

| ! ! !

DIAGNOSE AND CODE AS ASTHMA - use Ardens template Asthma Review

Confirm diagnosis with patient. Record basis on which diagnosis has been made.
Ensure understanding. Agree on a management/asthma action plan with patient and review date.



https://support-ew.ardens.org.uk/support/solutions/articles/31000159441-asthma
https://www.asthmaandlung.org.uk/conditions/asthma/your-asthma-action-plan
https://rightdecisions.scot.nhs.uk/asthma-pathway-bts-nice-sign-sign-244/diagnosis/alternative-diagnoses-in-adults/
https://rightdecisions.scot.nhs.uk/asthma-pathway-bts-nice-sign-sign-244/diagnosis/alternative-diagnoses-in-adults/
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DELIVERING HIGH QUALITY ASTHMA
CARE




Psychosocial Factors in

.‘ Evelina

Asthma L on d on
Hannah John
Clinical Nurse Specialist for Asthma
Patch Children’s Community Nursing Team
16/04/2026
NHS

Guy’s and St Thomas’
NHS Foundation Trust



Use of reliever

inhaler

Inhaler technique

Asthma Reviews

WEMIS

connecting healthcare

Adherence to medication - review

prescription records

~

v
= “f

Number of asthma attacks/oral

corticosteroids usage

Possession of/use of

asthma action plan

.‘0 Evelina
&9 London

NHS

Guy’s and St Thomas”
NHS Foundation Trust



Triggers

Cleaning Exercise Temperature Pollen

products changes

:: :’:;:'g Strong

stoves / smells &
open el A B S fumes
(® ® O
Food Colds )

allergies andl/or Smoking

viruses e 0

©

Medicines L Peats Pets

@

9 pollution

@’® Evelina NHS
Guy’s and St Thomas”

Q London NHS Foundation Trust



Why is a Biopsychosocial Model of Care important?

What Goes Into Your Health?

employment and benefits support and advice.
@ @ Advocacy with schools, for example regarding

toilet provision and medication

Support

"[ Physical Environment Housing letters sent where mould, damp and/or

s overcrowding are affecting child’s health
Health Behaviors

+ Signpost and referral to sources of support, such

- MR as food banks
+ Smoking cessation advice given

-
Health Care %

Access to Care
= Quality of Care

Condition-specific clinical advice given

\:u.,.‘....,.-mllll"”l

istitute for Clinical Systems Improvement. Going Beyorx
nical Walls: Solving Complex Problems (October 2014) The Bridgespan Group
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Why is it important?

NCMD

.O Evelina
Q London

Chlld deaths due to asthma

Themes from CDOP reviews

_S

Smoking by Poor communication
family members between and within services

G

Concerns about No asthma action
abuse or neglect plan in place

Poor indoor Pets in the Allergies
air quality house
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Emotional Wellbeing and Asthma

What can be done?

- Listen, and be supportive

- Suggest contact with school, most
schools have an anti-bullying policy

- Consider onward referral to Nest,
CAMHS, Kooth, School Nursing

- Suggest breathing exercises

- Check in with whole family, does
parent need support?

- Consider onward referral to family
early help or social prescribers

- Asthma health pack - January

2025.pdf

Something triggers your anxiety. For example, you
might get breathless or have a worrying thoughts.

You feel breathless

You experience physical You have worrying thoughts,
changes, like chest for example “I'm going to
muscles tightening die” or “l don’t want people

or breathing faster. to see me like this.”

You feel anxious, panicky
and overwhelmed.

..O Evelina
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file://///gstt.local/shared/Evelina%20London%20Child%20Health%20Programme/11%20Health%20Check%20and%20Pack%20(Non%20P%20Identifiable)/Health%20packs/Health%20Packs%20-%20January%2025/Asthma%20health%20pack%20-%20January%202025.pdf
file://///gstt.local/shared/Evelina%20London%20Child%20Health%20Programme/11%20Health%20Check%20and%20Pack%20(Non%20P%20Identifiable)/Health%20packs/Health%20Packs%20-%20January%2025/Asthma%20health%20pack%20-%20January%202025.pdf
file://///gstt.local/shared/Evelina%20London%20Child%20Health%20Programme/11%20Health%20Check%20and%20Pack%20(Non%20P%20Identifiable)/Health%20packs/Health%20Packs%20-%20January%2025/Asthma%20health%20pack%20-%20January%202025.pdf
file://///gstt.local/shared/Evelina%20London%20Child%20Health%20Programme/11%20Health%20Check%20and%20Pack%20(Non%20P%20Identifiable)/Health%20packs/Health%20Packs%20-%20January%2025/Asthma%20health%20pack%20-%20January%202025.pdf
file://///gstt.local/shared/Evelina%20London%20Child%20Health%20Programme/11%20Health%20Check%20and%20Pack%20(Non%20P%20Identifiable)/Health%20packs/Health%20Packs%20-%20January%2025/Asthma%20health%20pack%20-%20January%202025.pdf

Housing and Asthma

Guidance

Awaab’s Law: Guidance for social

landlords - Timeframes for repairs in the
socialrented sector

Updated 27 October 2025

eDamp and Mould
eOvercrowding
eCold Homes
ePoor Ventilation

e Other Pollutants
eHouse Dust Mites
ePests
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Smoking and Asthma

Parental smoking is associated with an
increase prevalence of asthma in
children.

Children as young as 9 reported to be vaping
— please always check smoking status
with the child

Adolescents who are regular cigarette
smokers have an increased risk of
asthma, despite no previous history of
wheeze or asthma.

Tobacco smoke can take 5 hours to clear
from a home as it sticks to clothes and
soft furnishings

co4«  Power up with the
ﬂuit_% NHS Quit Smoking
smoking app

Have you decided to quit? We know you've got
the willpower, but smoking triggers can pop up
anywhere.

From the first coffee of the day to the commute
home, staying smoke-free can be hard without
extra support.

The power to quit is in your hands with the NHS
Quit Smoking app. Download it to:

¢ beat cravings and triggers with distraction
activities
e track your smoke-free streak

* see your savings

GETITON
® Google Play

4d’§?Eveﬁna

»

London

NHS|

Guy’s and St Thomas”

NHS Foundation Trust



Using a Biopsychosocial Approach To Help Reduce Health Inequalities

1lin4
A quarter of the population of Lambeth live in poverty

1lin3
Over a third living in Southwark live in areas with the highest
levels of deprivation in England

Cost of living - a barrier to healthcare for
the most vulnerable

News - 30 May 2023

® The Guardian

Health inequalities ‘caused 1m early deaths in England in last
decade’

The figures are revealed in a study by the Institute of Health Equity at University
College London led by Sir Michasl Marmot. They demonstrate...

8 Jan 2024
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Socioeconomic Factors and Asthma

Asthma is more prevalent within more deprived communities, and
those living in more deprived areas of England are more likely to
go to hospital for their asthma.

Those from disadvantaged socio-economic groups are more likely
to be exposed to the causes and triggers of asthma, such as
smoking and air pollution.

There is significant variation in access to basic care for asthma
across geography, age group and ethnicity.

Asthma requires self-management, which is harder to embed in
groups with lower health literacy.

To reduce health inequality in asthma and enable people to
better adhere to self-managed treatment, there must be
preventative action on causes and triggers, improved access to
basic care, and digital innovation to improve engagement in
healthcare and health literacy.

. : "
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Southwark Community Centre

P 2\ 7
RT FAMILY HUB RYE OA
WHAT'S ON OFFER
P Wed 8th Apr 9:00am -
wonrron  Wowsme | SIS, STRERC :
™ ADVICE  GUIDANCE 3:00pm
apvomr | siecsr Foodbank Vouchers MONDAY TOSATURDAY
- 9:30 -3PM
oMMty , In these difficult times, if DOINER IOSISAN N R AL e T XN
S ‘re looking for iy i wehers e
Support avelable for o famviles with chidren aged O-1¥ yean youre . m-:rmmn-ma-:m
(25 wath SENO) temporary support with
BELY START EAMRY foUm 815 OAK accessing additional food forspivarter S ity st
. PR —— for you and your family, ]
- m:‘aonmcmo VASIT . WA PPRMCIC Lo
,,,‘t,,_,_,m ﬁlw |:,,_,__,. 5—0:—: _ Partnersh|p
- ~ Wed 8th Apr 9:30am -
Wed 8th Apr 9:30am - Wed 8th Apr 10:00am - 3:00pm
. 4:00pm - -
4:00pm P Family Navigator
Housing Needs : .
One place One stop Sl drop in sessions
i Advice Drop-in
Support and Advice : Need some advice or
Helping you resolve your : -
Drop in on Wednesday's housing issues guidance on parenting,
for a range of support Southwark Housing money concerns, or early
: Needs is set up to childhood development
and advice. : : o
provide advice and around sleep, toileting,
Advice&Guidance - -
L o Advice&Guidance
& 4 L
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Optimising asthma care

.‘ Evelina

Sukeshi Makhecha
Consultant Pharmacist, Paediatric Asthma and
Respiratory Medicine
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Optimising care: moving to SABA-Free Pathway

Increased use of SABA associated
with increased risk of death

ASTHMA DEATH RATE PER 10 000 PER YEAR

250

g
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1 2 3 4 5 6 7
CAMISTER UNITS {20 000 mcg) OF
BETA-AGONIST ! MONTH

Suissa AJRCCM, 1994:149,;604-610

8

Increased use of ICS associated
with decreased risk of death

Rate Ratio for Death

from Asthma

2.5+

2.0

1.5

1.0+

0.5+

0.0
0

1 2 3 4 5 6 7 8 9

| | 1 1 | 1 | | 1 1Iﬂ 1I1 1I2
No. of Canisters of Inhaled
Corticosteroids per Year
Suissa NEJM,2000:343;332-326
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Managing asthma in CYP 5-11 years - 4 ° local exper
Improving
Medium dose steroid? symptoms and no
i exacerbations

Issue steroid card
SEL Guidance PIL

Continue
specialist-initiated management
plans which may differ from
this guide.

Exclude modifiable triggers
and other pathology before

PAEDIATRIC LOW DOSE ICS WITH SABA AS NEEDED

ICS

Only use SABA in combination with ICS. See MHRA alert

As needed SABA

2 puffs twice a day to initiate, if well controlled can
consider reducing to 1 puff twice a day -

Salamol pMDI
1 puff every 30-60 seconds
up to 10 puffs

up to 10 puffs

20 Airomir pMDI
ﬁ 1 puff every 30-60 seconds

5

Assessed as using DPI effectively? After discussion patient/carer agree to move to SABA-free MART pathway?

YES

SABA-FREE /MART PATHWAY

primary care.

pMDI is not recommended for this pathway in

Always use an age-
appropriate spacer device
with a pMDISpacer training
video links: with mask,

withoutmask

I’ DPI use in in Children aged 5-11
Years

CYP must be assessed for DPI

use to ensure they have adequate

inspiratory flow - use the In-Check™

device to help.

Supporting the use of a DPI may take

several sessions, but has the convenience

of a single inhaler, no need for a spacer

device, reduced risk of exacerbations and

a lower carbon footprint. DPI use may be

more challenging for younger CYP and

those with coordination problems.

4

Paediatric low dose ICS MART

*

1-2 puffs twice a day as maintenance and an
additional 1 puff when necessary for relief

emergency as per asthma plan

Rescue: 4 puffs on single occasion, 8 puffs over 24 hours in an

7

Paediatric moderate dose ICS MART

Not advised for initiation in primary care.
Seek specialist advice.

Seek advice from asthma specialist GP, pharmacist or nurse, or referral to integrated/community or secondary care team

5
=
[}
2
®©
N
N
2
3
o~
wn
=3
o
X >
stepping up & B . - .
B & | NO - continue traditional pathway
::
Montelukast alert. % §
Montelukast is useful especially o &
for those with atopy and allergic g % TRADITIONAL PATHWAY
rhinitis. Weigh benefits against Q2
neuropsychiatricrisk e.g. sleep ;
disorders, hallucinations, 9
, , S .
anxiety, depression, behaviour E& Montelukast trial
changes... - % Consider adding for trial period of 8-12 weeks: Stop if ineffective or
Montelukast: risk of - P ————— : ; X
. . g side effects, continue if effective.
neuropsychiatricreactions - o 5 * i
RE 4mg once daily age 5 (off-label)*, 5mg once daily aged 6-14 years (off
GOV.Uk 3 label)*, Taken in the evening.
8 Chewable tablet 4mg or 5mg OR Granules 4mg sachet available.
a g
S
Uncontrolled asthma = =S
+ exacerbation requiring o < .
oral corticosteroids % _a Paediatric low dose ICS/LABA :
o
or 55 Seretide Evohaler 50/25 pMDI
* frequent regular < 5 1 puff twice aday
symptoms e.g. reliver use E 2
>3 a week or nighttime °] § Asneeded SABA: Seek medical advice if symptoms are not
o
waking >1 a week = controlled one dose every 30-60 seconds up to 10 puffs.
g i) é If using more than 3 SABA puffs a week step up.
k=)
® 5
NOT SURE? g5
. g
Seek advice. g Paediatric moderate dose ICS/LABA
5 Seretide Evohaler 50/25 pMDI '
SABA: short-acting beta agonist 3 2 puffs twice a day
{“CASBA —hlolng—actipg bteta ggomst As needed SABA: Seek medical advice if symptoms are not
DPI_—I:; aler cgr 1(;0; elr ol th controlled one dose every 30-60 seconds up to 10 puffs.
MART I;yrrr:givgt:rfgc:a: d r:Iristr If using more than 3 SABA puffs a week step up.
AIR - Anti-inflammatory reliever
therapy
LRTA -long-acting muscarinic
antagonist Worsening
pMDI - pressurised metered dose symptoms or
inhaler exacerbations

SABA-free/MART Pathway in
Children Aged 5-11 Years

There is limited evidence regarding the
effectiveness and safety of the AIR
approach in this age group and so it is not
recommended:

Consensus statement:for MART in CYP

Existing evidence for the MART pathway
in children aged 5-11 is for DPI only,
pMDIs are not recommended.

Before initiating MART, confirm the CYP
can use a DPI effectively.

Children on the MART pathway require
more frequent monitoring compared to
those on traditional treatment routes. This
is to ensure correct inhaler technique,
assess treatment effectiveness, and
monitor for potential side effects.
*Currently no MART regimens are licensed
for use in this age group. Refer to guidance
on prescribing off-license.

See Support for prescribing off license.

*Off license indication

Support for prescribing off license
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https://www.endocrinology.org/media/3873/steroid-card.pdf
https://www.selondonics.org/download/5215/
https://www.selondonics.org/download/5218/
https://www.asthmaandlung.org.uk/living-with/inhaler-videos/spacer-with-mask
https://www.asthmaandlung.org.uk/living-with/inhaler-videos/spacer-no-mask
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.rightbreathe.com/medicines/seretide-50-evohaler-glaxosmithkline-uk-ltd-120-dose/?s=seretide&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/seretide-50-evohaler-glaxosmithkline-uk-ltd-120-dose/?s=seretide&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/seretide-50-evohaler-glaxosmithkline-uk-ltd-120-dose/?s=seretide&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/seretide-50-evohaler-glaxosmithkline-uk-ltd-120-dose/?s=seretide&device_type=&drug_class=&drug_name=&device_type=
https://www.gov.uk/drug-safety-update/short-acting-beta-2-agonists-saba-salbutamol-and-terbutaline-reminder-of-the-risks-from-overuse-in-asthma-and-to-be-aware-of-changes-in-the-saba-prescribing-guidelines
https://www.rightbreathe.com/medicines/clenil-modulite-50microgramsdose-inhaler-chiesi-ltd-200-dose/
https://www.rightbreathe.com/medicines/salamol-100microgramsdose-inhaler-cfc-free-teva-uk-ltd-200-dose/
https://www.rightbreathe.com/medicines/salamol-100microgramsdose-inhaler-cfc-free-teva-uk-ltd-200-dose/
https://www.rightbreathe.com/medicines/airomir-100microgramsdose-inhaler-teva-uk-ltd-200-dose/
https://www.rightbreathe.com/medicines/airomir-100microgramsdose-inhaler-teva-uk-ltd-200-dose/
https://www.youtube.com/watch?v=-n8MQUfjnEY
https://www.youtube.com/watch?v=-n8MQUfjnEY
https://www.youtube.com/watch?v=-n8MQUfjnEY
https://www.youtube.com/watch?v=-n8MQUfjnEY
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.guysandstthomas.nhs.uk/health-information/unlicensed-medicines
https://www.rightbreathe.com/medicines/symbicort-1006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.guysandstthomas.nhs.uk/health-information/unlicensed-medicines

5-11 years
. weomonaeamway |

PAEDLATRIC LOW DRISE -5 WITH SABA AS MEEDELY

Ao nesded SABA

el Modhalite 50 obAD - . -
Z puffs twice a day to matiate, 1F well comdrolled czm 1 mﬁf:\r:rrgﬁ--&ﬂ meconyds f %E"Iﬂ"f %Eﬂﬂl s s
onsider redwcine to 1 puff twice o day - up bo 10 pffs up o 10 puffs
i -
TRADITIOMAL PATHWAY - SABA-FREE /MART PATHWAY )
PADI is mot recommended for this pathway in
" prirmary care.
Plont=lnkast trial
Consider addinge for trim] periced off 2-12 wwesks Soqy i F inuedfesctire o
5 sl e e et s, oo e i F effescin e
drmmE once d=ily ape 5odoff-labed]l”, Some omee daily asgesd S-14 yweagrs (off
labell*, Taken in the eweninnges
Chewable tablet Ame or Soneg OR Graomules dme sachet available
Pasdiatric low dicse HES/L A HS ﬂ FPaediatric lowr dose ICS BMART

Scxetide Evgbaler SO025 phdD1 '
1 paaff terice a dany

Ay el ] S0 EEES - Seede nedical adwice if spmmpbomms e nuot
coniroli=d comee d come ey H0-E0 second s o s 10 pan Eis
If m=ine meore than 2S84 B8 puffs a weelk sfep ape.

O

Pasediatric moderate dose TS A EEA

Scxstice Eyohaler S0/25 pbADL
2 pubfstwnoe aday

A= memedesd SA RS- Seelk medical adwice if sypmptoms e nod
conirolle=d ore dose ewery J0-580 seconds s to 10 paofi=
If m=ine more than 2 5AEA& puffs o weselo sfep up.
| |

A-Z puflbs bwice & day == maintenance arud a2
zedditicmnal 1 pruff whem nesces=sary for relief

Besmme: d puffson sinpls cocasson, 3 pafifs oser 24 hours e an
Emermency a8 per ssthma plams

;ﬂ Paediatric moderate dose ICS MART

Fot sdvised fior mutiatson in promeacry care
Seek specialist adwioe.
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Guy’s and St Thomas”
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Managing asthma in

F '?'eal"s 4 % 3, 4 ool expest adwio

Traditional SABA pathway with suggested inhalers
Recommend patients to move to SABA-free pathway
Cmly use SABA in combination with 105 See MR A slert

ﬁ For patients using SABA only, move to SABA-free

Pathway - AR

DFI ,’ MDD - always with spacer
Ericanyl 300 Turbohaler Salamaol pMIOH 100 | .

LIRS
Salbutamol Easyhalsr . Airomdr phDI 100 J

L

REGULAR LOW DOSE ICS
DPT g pMDI - always with spacer
P - 100 Turt ] Fhzgtid D1 50
1-2 puffs twice a day = 2 puffs twice daily j
L
Budesonids Ezsyhaler 100 ﬁ Clenil Modulits 100
1-2 puffs twice a day I‘ 2 puffs twice a day
-

Az nesded 54 BA- Seek medical advice if symptoms are not controll=d
one dose every 30-60 seconds up to 10 puffs
If using maore than 3 SABA puffs a week step up.

REGULAR MODERATE DOSE ICS/LABA

DFI ’

pMDI - always with spacer

Symbloait DPARVE .
1-2 puffs twice a day

Z=retide Evohaler 125/25
2 puffs twice a day '

Symbicort pMI] 100/3
4 puffs twice a day ?

Asnesded SABA- Seek medical advice if symptoms are not controlled
one dose every 30-60 seconds up to 10 puffs.
If using more than 3 SABA puffs a wesk stepup

bezrodd
rinhaler therapy

Medium or high dose steroid?
Issue steroid card
SEL Guidance EIL

LAMA - long-scting muscarinc
antagonist

MART - maintenance
LETA - long-acting m
antagonist

pMIH - pressurised metered dose
inhaler

AlR - anti-inflammatory reliever
therapy

Continue specialist-initiated
management plans which may
differ from this guide

NOT SURE?
Seek adwvirs

SABA-free pathway with suggested inhalers
For all newly diagnosed patients assessed and able to use a DPI- combined [CS with rapid acting LABA (formoteracl)

ATR: As needed combination low dose IC5 with rapid aching LABA

Dr1 & pMDI - always with spacer

Symbicort Turbohaler 20015 ™ Symbicort phDI 1003

1 puff as nesded Mo regular inhaler L 2 puffs as needed no regular inhaler*

Rescue & puffs on single oocasion, Resoue 12 puffs on single oocasion

MOVE 12 puffs over 24 hours in emergency as per asthma plan. 16-24 puffs over 24 hours in emergency as per asthma
plam, 24 puffs a day for 2 days only.
MART
Regular combination low dose ICS + rapid-acting LABA
or1 & pMDI - always with spacer
or . Symbicort phALH 100/
b : L 2 puffs twice a day and as needed. ‘j
- 1 puff twice daily and 1 puff as nesded. - 3

Rescue & puffs on single oocasion,, Rescue: 12 puffs on single occasion,

12 puffz daily over 24 hours in emergency as per asthma plan. 24 puffs ower 24 hours in emergency as per asthma plan, for

2 days only.
MART ) i
Regular moderate-dose ICS + rapid acting LABA

or1 pMD - always with spacer

v mbi & or i | Symibcort pMOI00/3

“pbumix Eazyhal ] r = 4 puffs twice a day and as 2 puffs nesded. ‘j

Recommended 2 puffs twice daily and additional 1 puff as needed. ™ *

Symptoms not
comtrolled

Rescue & puffs on simgle oocasion
12 puffs daily ower 24 hours in emergency as per asthma plan

Resoue: 12 puffs on single nccasion
24 puffs over 24 hours in emergency as per asthma plan, for
2 days only.

Symptoms not controlled despite good ICS adherence and techmique?
Check for inflammation with either raised eosinophils and/or FelNO and seek advice from asthma specialist GP, pharmacist or
nurse, or referral to integrated /community or secondary care team.

¥ ¥
Mormal eosinophils +/- Normal FeMO - suggests no persistent inflammation
Raised While waiting for a specialist assessment consider an 8-12 wesek trial of either Montelukast or
+/- Raised FeNO Spiriva [LAMA]L
suggests persictent Momntelikast may be better suited to CYP with a history or allergic rhinitis.
inflammation. I |

These patients are LAMA - Spiriva Respimat 25meg

Montelukast (LRTA)
Smg omce daily aged &-14 years (of f label)®, 10mg oncs

high risk and are Cmice dail ;
likely to benefit ¥ = daily 15 years and older
from ]:!rc-_m]:rt 4,
specialist ¥ - -

assessment and - -
. . Partial response: add in the Mo response: change tothe
increased ICS doss. g I‘E-’Fgffmﬂ"'“? other medicines ie Spiriva other medicines ie Spiriva to

T plan review or montehikast together montelukast or vice wersa

Improving
symptoms & no
exacerbations

=y

“dn Bupddas auogeq ABoroy jed Jaupo pue sEED SQEH PO SSOPEE PUE JIoge 15

SIS WTAET [T PAyOIUCD oU SUtojdiAs JITTRrTPoT P TOTaerTr 4 0 SORAIELD JURUT BRI 1506 S5a0M Z1-8

Worsening
symptoms or
exacerbations

DPT use in in Children aged 12-15
Most CYP in this age group are
’ suitable for a DPI but must be
assessed to ensure they have adeqguate
inspiratory flow — use the In-Check™
device to help.

Supporting the use of a DPl may take
several sessions, but has the convenience
of a single inhaler, no nesd for a spacer
device, reduced risk of exacerbations and
a lowrer carbon footprint. DPI use may be
mare challenging for younger CYP and
those with coordination problems.

This is the recommended pathway in
SEL as it is associated with 4%
reduction in exacerbations compared to
the traditional j.:-athway-'!
Children on the AIR/MART pathway
require more frequent monitoring
compared to those on traditional
treatment rowtes. This is to ensure
correct inhaler technique, assess
treatment effectiveness, and monitor
for potential side effects.
Consensus statement fior MART in CYF

See Support for prescribing off license
for some of the recommended inhalers
in this pathway.

Uncontrolled asthma=
- exacerbation requiring aral
corticosteroids OR
- frequent regular symptoms e.g reliever
use =3 aweek or nighttime waking =1 a
week

*0ff license indication

Montelukast alert.
Montelukast is useful especially for
thiose with atopy and allergic rhinitis
Weigh benefits against neuropsychiatric
risk eg sleep disorders, hallucinations,
anxiety, depression, behaviour changes..
Montelukast: risk of neuropsychiatric
reartions GO Uk




Traditional SABA pathway with suggested inhalers
Recommend patients to move to SABA-free pathway 4
Only use SABA in combination with ICS. See MHR A 2lecz

Age 12-15 years

A\  For patients using SABA only, move to SABA-free

AIR: As needed combination low dose ICS with raped acting LABA

Pathway - AIR DFl @ pMDI - always with spacer
o1 & PMDI - always with spacer Symbicact Turbohaler 20074 p | SvmbicoctpMDIICO g
Bricanyi SO0 Turbohaler _ Salamal pMDI 100 " 1 puff 3z needed. No regular inhaler & 2 puffz a3 needed no regular mhaler ;
e > mépuﬁsmmhm. Rescue 12 puffs on single occasion,
Sathutamol Eas B | ax 1100 over 24 hours in emergency as per asthma plan. 16-24 putfs over 24 hours in emergency as per asthma
SR ™ eI J plan 24 puffs a day for 2days only.
REGULAR LOW DOSEICS MART
DPI g pMDI - always with spacer Regular combination low dose ICS 4 rapid-acting LABA
Pulmucort 300 Turbohaler Elixctyde pMDI 30 = 3
1-2 puffs twice a day - 2 puffs twice daily , DM i PMDI - always with spacer
~ or Symbicort pMDI 1003
Budezonicte Eazyhaler 100 g Clenil Modulite 100 - » » . 2 puffs twice a day and as needed g
1-2 puffs twice a day ‘- 2 puffs twice a day 1 puff twice dady and 1 puff az needed. - B e
s Rescue 6 puffs on single occasion, Rescue 12 puffs on single occasion,

As needed SABA Ssek medical adwice of sympeoms are not controlled
one dose every 30-60 seconds up to 10 puffs
If uzing more than 3 SABA puffs a week step up.

REGULAR MODERATE DOSE ICS/LABA

DP1 ’ pMDI - always with spacer
Symbicors DPI 200/6 Seretide Evohaler 125/25
1-2 puffs twice a day . 2 puffs twice aday '
-
Serstxie Accubaler 100° .
2 3 twice a ? < puffs twice a day g
= -

12 puffs daily over 24 hours in emergency as per asthma plan

24 puffs over 24 hours in emergency as per asthma plan for
2daysonly

T

MART
Regular moderate-dose ICS 4+ rapid acting LABA

opt @

pMDI - always with spacer

L oF

2 puffz twice daily and additional 1 puff asneeded. ™

Symbicort piMDI 1003
4 puffs twice a day and as 2 puffs neaded

Rescue 6 puffs on single occamon

12 puffs daily over 24 hours in emergency as per asthma plan.

Rescue 12 puffs on single occasion
24 puffs over 24 hours in emergency as per asthma plan, for

NHS

Guy’s and St Thomas”
NHS Foundation Trust




Managing asthma in adultsl, 2 local specialist input

Traditional SABA pathway with suggested inhalers Improving SABA-free pathway with suggested inhalers - use links for more detail
(use links for more detail) symptoms & For all newly diagnosed patients - combined ICS with rapid acting LABA (formoterol) SABA-free pathway is the
Recommend patients to move to SABA-free pathway nol 12/\ recommended pathway in SEL. It is
Only use SABA in combination with ICS. See MHRA alert exacerbatio A AIR associated with 64% reduction in
If taking SABA only, move to SABA-free Pathway - AIR As needed combination low dose ICS with rapid acting LABA. No regular inhaler. exacerbations compared to the
i i inati i » traditional pathway?
Recommeded inhalers for as needed SABA in combination with ICS DPI ’ pMDI: with spacer p y
Dp1 & pMDI with spacer Symbicort Turbohaler 200/6 : Fostair 100/6* i | (oranother cost-effective
Ventolin 200 Accuhaler o Salamol pMDI 100 T 1 puff as needed. . 1 puff as needed ﬂ branded Dry Power Inhalers (DPI) and Soft
5‘ MOVE = beclomethasone/formoterol MDI) o ’ Mist Inhalers (SMI)
3 (=3
Bricanyl 500 Turbohaler Rescue: 6 puffs on single occasion, 12 puffs daily for Max 8 puffs daily .g haye el o
— Airomir pMDI 100 short periods onl = e
Salbutamol Easvhaler € t L Y = suitable for most adults and young
b
® MART g people.
Regular combination low dose ICS + rapid-acting LABA g
I &
REGULAR LOW DOSEICS DPI oy pMDI: with spacer g Uncontrolled asthma=
DPI J pMDI with spacer Symbicort g | Symbicort Fostair Nexthaler Fostair100/6 | (or another cost- ’ exat‘ferbf“@dreg‘lgrmg el
- Turbohaler 200/6 * | Turbohaler100/6 ® [ 100/6 ™ | 1putf twice ﬂ effective branded oA
Pulmicort 200 turbohaler - QVAR 100 - 1puff twiceaday | 1-2puffstwicea = | 1puff twice daily daily and as beclomethasone/ * freguent regular symptoms e.g.
1 puff twice a day - 1 puff twice a day Recommended @ | andasneeded day and as needed and as needed needed formoterol MDI) reliver use 23 a week or
- o nighttime waking 21 a week
EaszhaIELB_eclgmﬂa&Qne_ZO_Q ]7 Clenil 100 = | Rescue: 6 puffs on single occasion, 12 puffs a Max 8 puffs a day Max 8 puffs daily
1 puffs twice a day | 2 puffs twice a day & | day for short periods onl
: LY . 5 y D y I
If using as needed SABA more than 3 times a week step up. ff MART PREGNANCY
{} s Regular moderate-dose ICS + rapid acting LABA SABA, LABA, and ICS should be used
3 -
® - L as normal in pregnancy. Oral
REGULAR MODERATE DOSE ICS/LABA 5| DPL @ PMDL: with spacer £ corticosteroids may be required for
= ; ; 14 ; * ; — = exacerbations. Montelukast and
o @ EQslalr_N_exthaler_lQ?r Symbicort Turbohaler 200/6 Fostair 100/6 (or another cost-effective oS e !
DPI ’ pMDI with spacer % 2 puffs twiceaday 2 puffs twice daily and W | 2 puffs twice daily branded beclomethasone/ wg E LAMA should not be stopped if
Symbicort Turbohaler 200/6 5 Fostair pMDI 100/6 Recommended | ® | and 1asneeded 1asneeded and 1 as needed formoterol MDI) needed for control.
- . % BUMPS is a useful resources for
2 puffs twice a day - 2 puffs twice a day 3 | Max8puffs/day Rescue: 6 puffs on single: occasion, 12 Max 8 puffs daily medicines in pregnancy.
6 5 puffs daily for short periods only {}
2 puffs twice a day i 5 Symptoms not controlled despite good ICS adherence and technique?
{or another cost-effective ‘@ Check for inflammation with either raised eosinophils or FeNO
e ™ [ I T g o lieb it
branded beclomethasone/ ni”;‘ﬁ:’;ﬁz 2 Raised [ Normal eosinophils +/- Normal FeNO - suggests no persistent inflammation | Contlnute slpeCIah;:c. 1}r111t1ateg.ff
X ¢ I I management plans which may differ
1 puff once a day formoterol MDI) eosinophils +/- | | No allergic rhinitis | l Allergic rhinitis | (o] from this guide
- - Raised FeNO <1
If using as needed SABA more than 3 times a week step up. suggests @,
persistent Add LAMA - Spiriva Respimat ot Consider adding montelukast (LTRA) s'
SABA: short-acting beta agonist *Off license indication inflammation. 2 puffs once a day for 8 week trial = 10mg in evening for 8 week trial. = = —-———p Montelukast alert.
LABA - long_actmgg beta aggonist Support for prescribing T}}ese patients are I I a Monteluka'st is useful especially for
ICS - inhaler corticosteroid off license high risk and are + i + > those with atopy and allergic
DPI - dry powder inhaler likely to benefit U el MG v Elelelial No response: change to the rhinitis. Weigh benefits against
Good response: continue the oth gl g g 8
- i i 8 e other medicinesi.e. S - 1gh ben
?xir pressurised metered dose Medium or high dose fmlITé ;rg:reased (e et i Spiriva or montehikast other medicines i.e. Spiriva & neuropsychiatric risk e.g. sleep
AIR - anti-inflammatory reliever steroid? ose. review together tomontelukast or vice versa g disorder?’ haHUCina.tions’ anxiety,
;22’;-1?: maintenance and reliever Issue_s_temld_cand ! If response to adding Spiriva has been good consider changing | depression, behaVI.cn%r changes..
therapy SEL Guidance PIL ! to triple therapy inhaler ICS/LABA/LAMA @ ; Montelukast: risk of
LAMA - long-acting muscarinic ] PLUS ded salbut li f\plu fs twicea day i
antagonist Worsening ' as needed salbutamol Inhaler J GOV.Uk
LTRA - leukotriene receptor NOT SURE? symptoms or
antagonist Seek advice exacerbations Seek advice from asthma specialist GP, pharmacist or nurse, or referral to integrated/community or secondary

v care team . Consider moving to step 3 if delay in specialist input/referral - see next page


https://www.rightbreathe.com/medicines/pulmicort-200-turbohaler-astrazeneca-uk-ltd-100-dose/?s=Pulmicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/qvar-100-inhaler-teva-uk-ltd-200-dose/?s=Qvar&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/easyhaler-beclometasone-200microgramsdose-dry-powder-inhaler-orion-pharma-uk-ltd-200-dose/?s=Easyhaler&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/easyhaler-beclometasone-200microgramsdose-dry-powder-inhaler-orion-pharma-uk-ltd-200-dose/?s=Easyhaler&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/easyhaler-beclometasone-200microgramsdose-dry-powder-inhaler-orion-pharma-uk-ltd-200-dose/?s=Easyhaler&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/clenil-modulite-100microgramsdose-inhaler-chiesi-ltd-200-dose/?s=Clenil&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/clenil-modulite-100microgramsdose-inhaler-chiesi-ltd-200-dose/?s=Clenil&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/ventolin-200microgramsdose-accuhaler-glaxosmithkline-uk-ltd-60-dose/?s=ventolin&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/ventolin-200microgramsdose-accuhaler-glaxosmithkline-uk-ltd-60-dose/?s=ventolin&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/salamol-100microgramsdose-inhaler-cfc-free-teva-uk-ltd-200-dose/?s=Salamol&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/salamol-100microgramsdose-inhaler-cfc-free-teva-uk-ltd-200-dose/?s=Salamol&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/salamol-100microgramsdose-inhaler-cfc-free-teva-uk-ltd-200-dose/?s=Salamol&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/2516/?s=Bricanyl&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/airomir-100microgramsdose-inhaler-teva-uk-ltd-200-dose/?s=Airomir&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/airomir-100microgramsdose-inhaler-teva-uk-ltd-200-dose/?s=Airomir&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/airomir-100microgramsdose-inhaler-teva-uk-ltd-200-dose/?s=Airomir&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/easyhaler-salbutamol-sulfate-100microgramsdose-dry-powder-inhaler-orion-pharma-uk-ltd-200-dose/?s=Salbutamol&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-nexthaler-100microgramsdose-6microgramsdose-dry-powder-inhaler-chiesi-ltd-120-dose/
https://www.rightbreathe.com/?s=&device_type=&drug_class=ICS+%2B+LABA&drug_name=Beclometasone+%2B+Formoterol&device_type=Pressurised+aerosol+inhaler+%28MDI%29
https://www.rightbreathe.com/medicines/relvar-ellipta-92microgramsdose-22microgramsdose-dry-powder-inhaler-glaxosmithkline-uk-ltd-30-dose/?s=Relvar+Ellipta&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/relvar-ellipta-92microgramsdose-22microgramsdose-dry-powder-inhaler-glaxosmithkline-uk-ltd-30-dose/?s=Relvar+Ellipta&device_type=&drug_class=&drug_name=&device_type=
https://www.gov.uk/drug-safety-update/short-acting-beta-2-agonists-saba-salbutamol-and-terbutaline-reminder-of-the-risks-from-overuse-in-asthma-and-to-be-aware-of-changes-in-the-saba-prescribing-guidelines
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.medicinesinpregnancy.org/
https://www.endocrinology.org/media/3873/steroid-card.pdf
https://www.selondonics.org/download/5215/
https://www.selondonics.org/download/5218/
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/?s=&device_type=&drug_class=ICS+%2B+LABA&drug_name=Beclometasone+%2B+Formoterol&device_type=Pressurised+aerosol+inhaler+%28MDI%29
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/symbicort-1006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/symbicort-1006-turbohaler-astrazeneca-uk-ltd-120-dose/?s=Symbicort&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-nexthaler-100microgramsdose-6microgramsdose-dry-powder-inhaler-chiesi-ltd-120-dose/?s=Fostair+Nexthaler&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-nexthaler-100microgramsdose-6microgramsdose-dry-powder-inhaler-chiesi-ltd-120-dose/?s=Fostair+Nexthaler&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/?s=&device_type=&drug_class=ICS+%2B+LABA&drug_name=Beclometasone+%2B+Formoterol&device_type=Pressurised+aerosol+inhaler+%28MDI%29
https://www.rightbreathe.com/medicines/fostair-nexthaler-100microgramsdose-6microgramsdose-dry-powder-inhaler-chiesi-ltd-120-dose/?s=Fostair+Ne&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/symbicort-2006-turbohaler-astrazeneca-uk-ltd-120-dose/
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/medicines/fostair-100microgramsdose-6microgramsdose-inhaler-chiesi-ltd-120-dose/?s=Fostair&device_type=&drug_class=&drug_name=&device_type=
https://www.rightbreathe.com/?s=&device_type=&drug_class=ICS+%2B+LABA&drug_name=Beclometasone+%2B+Formoterol&device_type=Pressurised+aerosol+inhaler+%28MDI%29
https://www.rightbreathe.com/medicines/spiriva-respimat-2-5microgramsdose-solution-for-inhalation-cartridge-with-device-boehringer-ingelheim-ltd-60-dose/
https://www.rightbreathe.com/medicines/trimbow-nexthaler-88micrograms-dose-5micrograms-dose-9micrograms-dose-dry-powder-inhaler-chiesi-ltd-120-dose/
https://www.rightbreathe.com/medicines/trimbow-nexthaler-88micrograms-dose-5micrograms-dose-9micrograms-dose-dry-powder-inhaler-chiesi-ltd-120-dose/
https://www.rightbreathe.com/medicines/trimbow-nexthaler-88micrograms-dose-5micrograms-dose-9micrograms-dose-dry-powder-inhaler-chiesi-ltd-120-dose/
https://www.rightbreathe.com/medicines/trimbow-nexthaler-88micrograms-dose-5micrograms-dose-9micrograms-dose-dry-powder-inhaler-chiesi-ltd-120-dose/

STEP 1: LOW DOSE ICS + LABA

AIR: B AR
As needed combination low dose ICS with rapid acting LABA. No regular inhaler.

ANTI- DPI pMDI: with spacer
INFLAMMATORY T ———" . . T o 1006

1 puff as needed. f 1 puff as needed . 1 puff as needed

- -

THERAPY Rescue: 6 puffs on single occasion, 12 puffs daily for short Max 8 puffs daily

periods only. Vivaire favoured in new patients as more cost effective

MART
combination ICS + rapid-acting LABA
Regular bi low dose id

DFI & pMDI: with spacer
MART:

Symbi Symbi Fostair Nexthal Vivaire100/6 - | Fostair100/¢
MAINTENANCE & Turbohaler 200/6 ™ | Turbohaler100/6 ™ | 100/6 ™| Lpuiftwice | 1puff twice j

1puff twice aday we | 1-2puffstwicea e | 1puff twice daily dailyandas @@ | dailyandas
RELIEVER and as necded day and as needed and as needed needed needed
THERAPY Rescue: 6 puffs on single occasion, 12 puffs a Max B puffsaday o Max E puffs dail'!r

day for short periods only Vivaire favoured in new patients as more

- cost effective

NHS

Guy’s and St Thomas”
NHS Foundation Trust



STEP 2a: MODERATE DOSE ICS + FORMOTEROL(LABA)

MART
Regular moderate-dose ICS + rapid acting LABA
DPI & pMDI: with spacer
' Symbicort Turbohaler 200/6 . Fostair 100/6* s | (or another cost-effective
2puffstwiceaday M| 2 puffstwice daily and 2 puffs twice daily ﬂ branded beclomethasone/
and 1 as needed 1 as needed " | and1asneeded formoterol MDI)
Max 8 puffs/day Rescue: 6 puffs on single occasion, 12 Max 8 puffs daily
puffs daily for short periods only
NHS

Guy’s and St Thomas’
NHS Foundation Trust




STEP 2b: CONSIDER LTRA AND/OR LAMA

Symptoms not controlled despite good ICS adherence and technique?
E&unkfurmfhmmauunmﬂiuﬂurmndmmphihnrﬁﬂﬂ

Raised
eosinophils +/-
Raised FeNO
suggests
persistent
inflammation.
These patients are
high risk and are
likely to benefit
from increased
ICS dose.

Normal eusmnphlls +/- Normal FeNO - suggests no persistent mﬂammatmn

No aJleriu: rhinitis

Add LAMA - Spiriva Respimat

2 puffsonce a day for Bweek trial =

A]lersm rhinitis
> Consider adding montelukast (LTRA)
= 10mg in evening for 8 week trial.

v

v

v

Good response: continue
treatment and plan review

' If response to adding Spiriva has been good consider changing
. to triple therapy inhaler ICS/LABA/LAMA
“Trimbow Nexthaler 88/5/9 -

. 2 puffs twice a day $
+ PLUS as needed salbutamol inhaler

Partial response: add in the
other medicines ie. Spiriva
or montelukast together

No response: change to the
other medicines ie. Spiriva
to montelukast or vice versa

LTRA:
Leukotriene
receptor
agonist

LAMA:
Long-acting
muscarinic
agonist

Montelukast MHRAlert.
Montelukast is useful
especially for those with
atopy and allergic rhinitis.
Weigh benefits against
neuropsychiatricrisk e.g.
sleep disorders,
hallucinations, anxiety,
depression, behaviour

Seek advice from asthma specialist GP, pharmacist or nurse, or referral to integrated/community or secondary care changes..
Montelukast: risk of
— team . Consider moving to step 3 if delay in specialist input/referral - see next page hiatr .
GOV.Uk

Guy’s and St Thomas”
NHS Foundation Trust


https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions

Optimising care: inhaler technique

* The best device is one that the patient can and will use
* Prescribe by brand — no mix up in devices, unless taught correctly
* All patients using an MDI should use spacers including adults

* Ensure age-appropriate spacer device and move onto mouthpiece
spacers as soon as they are able to — 4 years onwards in children.

 All adults should be on a mouthpiece spacer

NHS|

Guy’s and St Thomas’
NHS Foundation Trust



(Conscious inhalation

(

[ Child 1

Choosing the right device

is not possible

________________________ )[ * pMDI with spacer ]

7 -

Insufficient inspiratory flow

=

pMDI with spacer
Breath-actuated MDI

(<20 L/min)

Conscious inhalation
is possible

-

Sufficient inspiratory flow
(220 L/min)

pMDI with spacer
Breath-actuated MDI
DPI

Courtesy of Professor Louise Fleming
van Aalderen NPJ Prim Care Respir Med. 2015;25:14088
Nelson Ann Allergy Asthma Immunol 117 (2016) 606e612

NHS|
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Spacer Use

A Consensus Guide INHALER GROUF

The follcwing infographic has been produced == an easy reminder of the importance of spacer dewices == part of our
eszential beatments for asthma and COPD. & has been created by health cane professionals for health care profession ais
and iz inbended to be a usedul gude to some of the important facioers et we should consides before choosing a spaces
device to suppost the d v of mec » for wilh respirstony diseases. Whikst we put a lot of emphases on the
choice of mhaler dewice, we need 1o also consider e impotance of the right spacer dewce for the right inhaler and
abways one that the persan can and will wse. An exglanaban of each prescibing considesstion is gaen on pages 3 bo 6

Specification

Practicalities

Children

Education

= Condition
= Check Prescription

Inhaler with AeroChamber* (Trudell Medical
International, London, UK) brand of
chamber

Inhaler Alone Improve lung deposition

Overcome
coordination issues

Figure 2: Make every puff count.™*

Guy’'s and St Thomas’
NHS Foundation Trust



Suggested age: 10 years (secondary school)

Dexterity to handle, load, shake & prime the
device

Co-ordination to synchronize inhalation with
operation of device

10 sec breath hold after dose administration,
may be difficult for some

medium-high

Figure 2. The resistance modes of the test inhaler. Resistance
modes (R1—-R5) are shown in comparison to the airflow resistances of
commercial DPIs, as measured with the same equipment used for the
study. Shown are the mean resistance and SEM determined on five test

MDI

Young children -difficulty co-ordinating mouth
breathing, use spacer with mask in children <4
years, then move to spacer with mouthpiece

Tidal breathing recommended

Parenteral aid in young children to aid co-
ordination and dexterity

Inhaler with AeroChamber® (Trudell Medical
|

nternational, London, UK) brand of
chamber

Figure 2: Make every puff count.'®*

Guy’s and St Thomas”
NHS Foundation Trust



Optimising care: Adherence

* Important to check for adherence

* Poor adherence to inhaled corticosteroids is viewed to be one of the most
important contributors in problematic severe asthma (Hedlin et al., 2010)

* NRAD Review — Adherence was one of the most important modifiable factor

Consistent checking and teaching
of inhaler technique

Fac:lltatmg access to

Shared decision making medicines

o e ‘ . °

Digital tools, electronic
monitoring and reminders

Simplifying the regimen
(MART)

Motivational strategies

3. DOT

1. Rormanscll R, Kow KM, Stovold E. Intorventions to improws adhoronce to inhalcd storoids for asthma. Cochranc Databasc Syst Rov, 2017 Apr 15;3(41:CD012226
2. wvandc HciS)ct 3. Porsonalized Modication Adhoronce Manszgomeont in Asthma and Chronic Obstructive Puimonary Discasc: A Rovicow of Effcctive Interventions and Devclopment of &
Practcal Adherence Tookit. § Alergy Oin Immunol Pract. 2021 Nowv;9(11:3979-3994_



Measuring Adherence

Prescription checking for ICS pick up

e GP records, not always accurate. LCR, SCR (last pick up only)
e Pharmacist Medication Records (PMR).

e Medication may be prescribed in hospitals, GP, NHS 111, Emergency supplies from
pharmacy — Not easy to assess this

Assessment of adherence

e Ask the patient / parent

e Doctor / Nurse assessment

e Self reporting questionnaires

e Presence of medications in the home

e Spirometry data e.g. BDR, FENO
e Electronic monitoring devices

NHS

Guy’s and St Thomas”
NHS Foundation Trust
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REDUCING VARIATION & IMPROVING
OUTCOMES

The asthma review

Reducing variation in asthma care

Managing exacerbation risk

Asthma post-exacerbation care: Involving the whole team
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The asthma review



c@ e What to include in an effective asthma review?

ACT™ score, inhaler ratio, exacerbation risk
Check diagnosis, inhaler & spacer technique
Review ICS adherence, smoking status, triggers & co-morbidities

1. Assess

Step up/down based on control

Address SABA over-reliance

Consider lower-carbon inhaler options
Ensure flu & COVID vaccinations up to date

2. Optimise

N\ NS

Co-create/update PAAP
3. Support * Review goals (e.g., reduce SABA use, weight)
Self-Management ~ . Signpost inhaler training videos & NHS App for repeats

A4

» At least annually
« 8-12 weeks after treatment changes
» More frequent review if poor control or severe asthma

4. Follow up

N\
NN NN
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Effectiveness

Refer to CESEL asthma guides: Adult's page 7, CYP page 8

South East London

general practice asthmma review should be offered at least once a year (QOF), after dose changes and within 4;]1{:11:'5 of a hospital attendance or admission

Asthma reviews should be undertaken by a clinician with expertise in asthma care.

Review planning at Callfrecall planning: include all pati=nts coded Sar asthma or aespected asthma. Beview notes of pattents prescribed inhalers withowt a diagnesis of asthma or OOPD as this may be uncod=d asthma.

practicePCH lewel Consaltaisons type t=lephone consultations may be helpful for low -risk patients and those who find 5t dafficult to atbend the practice. Face-to-face contacts better sust 2 persomalsed care appocach, allowing for checking | Comtact CESEL team for adwices and informatsom
and demonstraimg inhaler technique, ame maore sufabls for patents with poor coméred ardor complex needs, and when changing trestment or after exacerbabans. on searches and qguality improwement suopport
Patients vahees being affered a range of appointment types and times, including cutkde of wark howrs.

FPre-patient review The ACT™ and exacerbation recording can be dans before the review. Ask patients to bring all inhalers and spacer devices to thedr review appointment. Textmmail Sfocuraflones FACTEE

Aimns of the review = Toimprove quality of life: MO daytime symptoms ar limitatons on = M distizrbed sleep, MIMIMAL sde effects from medication.
= Topmigigeise the risk of exacerbations aptimal comtrol, peooerisioe and mitigating triggers, pocprniking and managing exacerhations and refesring those 2t high risk.

1 ASSFSS OO TROH. AN SEWVERITY Use Ardens asthma review temnplate to ensure

Cantrol test (CE0F) Review and reccad the valiadated ACTM™ result with pati=nt to help inform manag=ment.

Inhaler ratio Rewiew how many inhalers have besn codered and ask how many have been used. Patients showld hanvee at least 75% of their espected [0S use fexcept for patients on AIR- see pape B) Use Test of Adherence to Inhalers o Ir zdditien consides l:ruh.n:.l'u.in:EMlS
suppart comversations with your patisnts who may be poorly adberent to ¥C5. ¥ feweer than 4 105 [suboptimal adherenos) or KOS LABA inhalers. or mare than 2 SABA [SABA over reliance] in a 12-month period - this hashtaz profarmas 3 add to asthims review t3
suppe=sts poor adherence arcontrol enzure information given and recorded ez,

1 - K5 - patient indormed

Exmceriations: reduce sk | Optimise disease control, avaid triggers, appropriate management of exacerbations and dentdfving and seferring those at high risk into specialist cars, to specialist services within your borough s IS rreats undeslying sirway Sflammastian

WOOF) a= opposed to the bBlhue inbalker ondy

PEFR :-.-mﬂ-.-w:nr m:;ru:m_cn:lzn_l: H =-.-:=_1=|:|T.R;=n_:ad PEFR. document best PEFR and include in notes and action plan (PAAF). . ;;’”‘uﬁ:’:_?"ml "’f‘:":ﬁ;}t“w’::‘;f_f‘mﬂ
Recard height and weizht to sapport caloulating the predicted peak fow rate R —

= Owenese of SABSA and its effects discussed
= increasss risk of exascerbations, Axed

CHarmeosis Ensure the reason for asthma or suspected asthma disgnoss & reconded in the notes.  any uncertainty revisit diagnostic page and refer for objective tests as appropriate/where available. aIrways disease,

= If, after B-12 weesks af using the prevente=r

Understanding Check patzent's understanding of what asthma is and howe 5t s treated inhalker, shll sympbomatsc waking at

night/using the blo= mmhaler 3x per we=k

Inhaler technigque (G0F] Subeoptimal inhaler techndque is linked to poorer asthma cutcomes, Check inhaler and spacer technigoe at every review and reinforce correct technigoe, oéfer inhaler specific traiming videos. thiz iz a sign of pocr asthoma corbral and
¥ a spacer isbeing used, reinforos the berefits for doug delivery, importance of techniguoe, spacer cane and when to replace. More information an page. 11 increased ri=k aof an asthma attack and

nesds rewiEw.

Afherence Paoor ICF adberence may explain poor control, ask about tnhaler wse and address any adherencs issues. Patients shouald have at least 755 af their expected KOS wse (except for pati=nis on AIR- se= pape 81 Use Test of
Adherence to Inhaless to suppost conversations with your patients whao may be poorly adhenent to ICS 2 - Spacers - patient informed

Smoking statas §0F) Défer tobacco dependance support for patients and carers. WCSCT Very Brisf Advice training module. Smolers may need highsr dose 108 due to Enpact of smoking on IC5 efficacy: - ]r"rnturr.:rn:! af spacer for drug delivery to

the 2irways

Triegers Identify trigpers, mchading indoor triggers sisch a5 mould, and consider ways to redisce and mitizate exposure Consider a honsing letter or referral to Social Presoribing Link Worker for support. = 5SS ment with link to video on cormect
B asthroa &= waorse at wark, refer to secondary care for saspect=d ocoupational asthmma. spacer techimigue.

T o : P— - P - n - =  Déscussed spacer care and replacement.
Co-morbidities Ientsfy and manazs co-morhidities. This includes exploring low mood and anxisty and signpasting to support, and poidmdsiar hay fever treatment. - I b spmcer whisthe when bresthing in s
Ifad iration H asthma i= poorly controlled despite good ICS adherenos and techimiquees, consder 2 sepup in their manapement. [§ stzble for 3 or mors months and low rsk of esacerbations, consider 2 step dowmn in treatment. 'hr:al:l'.:ir:' i“mfiﬂgﬂ:’?ﬂ_ﬁ"'mw—'ﬂ

Give your patients the option of switching to 2 lower carbon mbhaler where: appropriate. Check amd address ooy SAES ower relionoes. more siowhy 50 no whistle s -"’ﬁ'"d-
Prowide written maberial and signpost to training videss. Update asthma medication review in notes. Chec patients know bow to use the BHS App o order repeat prescriptions. L ]ﬁﬁ‘-’E ?:"&f: IZ:'CW':;' each pufi.
B imce mioath after IC5.

Wapcimasiom Hevisw vaocination stzitvs and offer flu and OOVID vaccinetions as approprabs.

3 OLLABORATE

Expliores idess, comnoermes and expeciaiions, shore redevant information, disouss risks and benefts of trestment and imporianees of ssf-manaeemment

Co~cregte 3 personalised asthma mansgement plan in oollsboration with the patsnt to suppaort sslf-manarement. pdate anmueally. Use the link in the Srdens template or hers.

Hevisw previous poals and consider mew moals er. weirhs loss, redecs SAES wes_

Follow wpe Atleast anmnally apd 8-12 weeks after any medscation changes. More frequent follow ops may be nescessary for patienss with poor disegse control or those with severe asthana.
There is lots of information to share in an asthra revisw and shorter 2nd more frTesquent appo@ntments may redoos the risk of mformation overload. Comsider group consultations.

To create EMIS hashiag proformas: (video hers)
Go to TR condiguration’ on the tap ot the top =
click on Thuick codes amd test’ amder
Oirgandsation Options’ [top =) = click Add” =
Give the item a name = type in the text abowe
= Fasthmareview

Asthma amd Lung UE Training Yideos
Emnoourage your patients to use
gita] Health Pas t — Diirital Healh P



https://www.selondonics.org/icb/healthcare-professionals/cesel/guides/

@ Eilrifgicctcil\l/eness Use the Ardens Asthma template to ensure consistent coding

) — g
South East London

Asthma Review - Child (v2026.04.02) (Ardens)
Pages « | Asthma register | | h
o DR F12 — template launcher
Age =17, use Adult template 11 Consider adding to the asthma register if appropriate p
I m_ﬁ ‘ “Asthma dagnoss | v| No previous entry
Asthma resolved | V| No previous entry
Review - General — - - - -
AST014: Objective testing on diagnosis (on or after 1st April 2025) 3m before to 3m after
Review - Socal Use this section for age 5-16y
Review - Investigations *FEND ‘ v | No previous entry Ru n te m p I ate
Astha Exacerhation "Sprometry reversbiky | v] o prevous enty
. Exception - spiometry | v|  Noprevious entry pamse . B R B |
Vaccnations P ™ . e T e )
Peak expiatory fow rate & only dagnostic if spirometiy unavaible (the code above) P—— R
Review Completion & Recal "
‘ *PEFR variabiity | V| No previous entry
*SEL Resources + Guidance *Skin prick testing to house dust mite | v| No previous entry
Resaurces & Patient Messaging Latest FBC No previous entry
Latest IgE level No previous entry
Template Info/Leaming Points ’ > H
“Bronchial chalenge test ‘ Y Nopreviusenty Add > Data usin g Tem plate
Obiective tests for diaqnosing asthma in 5-165 (BTS/NICE/SIGN I AR AR AR _ :
AST015: Annual review + asthma control + exacerbations + inhaler technique + written plan [N e (o) smmon.. [P P} @ o
i 38 Cutete 7 Descrgtoon Tet
*Asthma Control Test ‘ v| No previous entry N o\ g - 1..1 L 0.. ’.b;‘- N g : :‘:I:’ A
S Cote View
Asthma Control Test N =
*hsthma review | v| No previous entry I n:"‘”
. ear No orevious entry Oosseent o -
*Number of exacerbations in last year 10 Previous entry O Toree |
Oy Sy Close 1eltvey’ notes marked
Tost Roguent . Rewaant racxce serscreel norfed
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South East London

 Asthma champion/clinical lead in team
* Team approach

Improving asthma prevalence « Review the CESEL asthma guide diagnostics page — how
to get the diagnosis right

* Use the Ardens asthma template for accurate coding

Benchmark Southwark Borough  against CCGs in South East LondonICB ¥

* Code relevant investigations from hospital letters,
(?rrganisationname Count per 1,000 mcludmg
o A~ * A&E attendance
* Oral steroid treatment

©

[

Bexley Borough _ 18,097 70 o A . .

Bromley Borough ] 23,386 65.3 d m I S S I O n S

— * Recording of wheeze

Borough .

R — . 2 * Look at Ardens Manager — Case Finders: 3+ asthma

ambeth Boroug| 19,15 42.7

ewishor — medications e.g. inhaler, but without an asthma or COPD
m— diagnosis — can search at practice level to identify
| — — | individual patients

65 Ardens Manager data for Southwark
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South East London

Reducing variation in asthma
care
Effective call/recall

Proactive call/recall for asthma

Track attendance Use a single,
and have a plan coordinated
for non-attenders system for all
asthma patients

Communicate Keep an

through accurate and up-

multiple to-date asthma
channels register

Use risk
stratification to
prioritise and
set recall
frequency

“‘Getting the Basics
Right: Call and
Recall”
South East London
Workforce
Development Hub
September 2025

Ardens LTC
Annual Recall

System

Walkthrough
April 2026



https://app.livestorm.co/beth-1/event-template-331/live?s=6eb2f535-2770-42b1-b255-2f45c0ed2045#/chat
https://app.livestorm.co/beth-1/event-template-331/live?s=6eb2f535-2770-42b1-b255-2f45c0ed2045#/chat
https://app.livestorm.co/beth-1/event-template-331/live?s=6eb2f535-2770-42b1-b255-2f45c0ed2045#/chat
https://vimeo.com/showcase/ardensemiswebinars?video=1181221546
https://vimeo.com/showcase/ardensemiswebinars?video=1181221546
https://vimeo.com/showcase/ardensemiswebinars?video=1181221546
https://vimeo.com/showcase/ardensemiswebinars?video=1181221546

Search for patients not optimally managed

@ Clinical
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South East London

COUNT ASSIGNED

Medicines 0ffer AIR therapy as on SABA monotherap...  View ' 1,088
optimisation
20ffer MART therapy as on ICS+ LTRA+>=12y  View | 109
20ffer MART therapy ason ICS+ SABA+>=...  View [ 3,051
70ffer/record MART as on ICS/LABA+>=12y  View | HNNNEEEID 9,314
Review Review as>2 OCS courses issued in last 1y...  View | 229
L] L] L] L]
Red u CI ng Va rl atlo n I n a Sth m a 7Review as >3 SABAs issued in last 12 mont...  View l 893
7Review as>6 SABAs issued in lastém+no ...  View | 133

care
Use Ardens Manager

Check the quality of the reviews delivered an identify training needs

Review 3RCP questions checked in last 13m View | 1.80% 278/ 15,470 15,192
ACT in last 13m View 1,434/15470 4,036
Care plan in last 13m View 11,231/15,470 4,239
Inhaler technique checkin last 13m view [ 45.66% 7,063 /15,470 8,407
Medication review in last 13m vew [ 4.7% 7,390 /15,470 8,080
Rescue medication in last 13m View  [0.11% 17/ 15,470 15,453
Review in last 13m View 11,393 /15,470 4,077
Smoking status in last 13m View 12,366/ 15,470 3,104

Ardens Manager data for Southwark
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S Refer patients with 22 OCS courses a
year for specialist care and optimise

treatment in primary care. @ 6 or more SABA inhalrs ssued... ©
SOEGIERL - Over 6 SABA inhalers in 6712 O Patient Info Analyser (Ardens) @

months signals poor control and
REVIEW

. . . requires additional review.
Reduc.l ng exaqg rbapon risk I O QOF Analyser (Ardens) 9
Risk stratification All patients with annual review (o ohogk |
asthma treatment, inhaler technique, . DBW Reca“ Due (AfdenS) '@)
ANNUAL REVIEW and update their personalised
action plan.

e Ve 1B P Ardens Manager uses UCLP risks by ACT score
UCLP | Priority 2 view ) 1,416
UCLP | Priority 3 vew [ 6,073 More senior clinician or more frequent reviews for patients
UCLP | RiskGroup 1 . o 1D 203 with higher risk
UCPL | Risk Group 2 vew D 6,067
UCPL | Risk Group 3 vew [HNEGEGD 21,772
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Asthma post-exacerbation care:
Involving the whole team




CR Clinical Turn a hospital admission/exacerbation into a structured prevention

<~ Effectiveness ) .
South East London pathway, not JUSt an acute eplsode

All patients should be reviewed within 48 hours of treatment for an asthma attack

Immediate Action: Prevent next exacerbation:

Same day/within 48 hours review At the acute review book follow up

Purpose of acute review: with asthma nurse 2 to 4 weeks

Reducing exacerbation risk * s exacerbation resolving?
Optimising care post * Isthere need for further steroids * During this focus on:
exacerbation and/or antibiotics or escalation? * Inhalertechnique
* Ensure safety netting * Adherence
e Start thinking “why did this * Triggeridentification
happen”? * Personalised asthma action

plan (PAAP)

=2 OCS courses in 12 months =2  Consider step-up therapy

refer to secondary care
=2 OCS courses in 12 months =2

refer to secondary care
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South East London

Reducing exacerbation risk
Optimising care post
exacerbation

Involve the whole team

1. Identify an asthma exacerbation - clinical and non- clinical team member

* Hospital discharge summary/ ED or UCC attendance/ NHS 111

* Patient or parent/guardian contacts the practice with acute asthma
symptoms

Oral corticosteroid issued

2. Task created (accurx/practice workflow) urgent appointment booked either
same day for acute symptoms or 48 hours post-exacerbation

3. Arrange asthma follow up

4. Admin call to patient morning of appointment

NV N\

5. Plan for non-attenders and those with complex needs:

* Social prescribing link worker = housing, damp, lifestyle

* Smoking cessation referral including for parents who smoke

» Health coaches = behaviour change, self-management

» Care-coordinator = frequent attenders, complex patients, frequent DNA
* Pharmacy team -2 inhaler technique and adherence

» Social services > CYP at risk



T2 Eiciveness Suggested text messages

South East London

Initial message after hospital attendance/steroid course:
We understand you recently had an asthma flare up. We would like to review you within the next 48 hours to

check your recovery and help prevent this happening again. Please contact the practice to arrange an
appointment today/tomorrow

Appointment Confirmation:

We are confirming your asthma review appointment on (DATE/TIME). This review is important after a recent
asthma flare-up to check your recovery and prevent further attacks
If you cannot attend, please let us know

Reminder message (day before or morning of):
Reminder from GP Practice: you have an asthma review appointment today at (TIME). If you cannot attend
please contact the practice so we can arrange

If patient did not attend (DNA):

We noticed, you were unable to attend your recent asthma review. This appointment is important after a flare-
up to check your asthma control. Please contact the practice to rearrange.
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Support for high quality asthma
care

Onyi Ozigi CESEL Facilitator — Southwark and IHL



Tips to help asthma care in your practice

Asthma is everybody’s business

Involve the whole team

++ Good systems underpin good asthma care

Coding
«» Use the Ardens asthma template to ensure
accurate coding
< Coderelevant investigations from hospital
letters, including
» A&E attendance
» Oral steroid treatment
* Admissions
* Recording of wheeze

Opportunistic checks

+ Encourage team membersto check the
alert box

¢ Clinicians should consider comorbidities
and signpost to reviews for patients
attending with other health needs

«»+ Reception teams check alert box and
encourage booking for asthma reviews

Focus messaging on the positive

+« Highlight benefits of good asthma control -
that needs treatment even when patients
feel well and that asthma should not limit
exercise if properly treated.

Continuity of care

«» Patients value seeing their usual clinician
for their ongoing health needs

«» Non-responders are more likely to
respond if a clinician they know contacts
them

Asthma champions

¢ A clinical and/or non-clinical asthma
champion for your practice or PCN can
help prioritise asthma , agree pathways,
and support the team to contribute to good

patient care..

«» Support all team members delivering
asthma care with appropriate training and
supervision.

« Short animation 1 and short animation 2
for all staff

« Fit to practice document for staff
delivering asthma care

+ National Bundle of care Tier training

Practice Pharmacists

<+ Practice pharmacists trained to carry out
asthma reviews and follow up when
medicines have been changed..

Care Coordinators and Social Prescribers

< Vulnerable patients, or with complex
needs, may respond well to contact from a
Social Prescribing Link Worker or Care
Coordinator to offer general support and
explain/arrange asthma review

Practice Nurse and Nurse Prescribers

% Combine long term condition reviews
with other reviews e.g. asthma +
contraception, smoking cessation

Healthcare assistants

¢ Train HCA to undertake part of asthma
review - weight, PEFR, inhaler technique,
smoking history and cessation advice.

«» Have a clear pathway for asthma, with the
right members of the team seeing the right
patients

« Risk stratification Ardens/UCLP searches
can help prioritise patients based on
complexity (see page 7)

«» Start call and recall early in the QOF year
to ensure you have time to manage more
complex cases.

Different modes of contact

«» Offer a range of appointment types and
times, including face-face, telephone,
evening and weekend slots

«» Work with community groups to consider
how to design services to best meet their
needs.

Use technology

< Ahead of an asthma review send a link for
the ACT and
<+ Encourage use of the Asthma Digital

«» Patients with well controlled asthma may
be happy to be reviewed remotely or even
digitally

Use data to focus your efforts and address
inequalities

3
%

» Use data to focus your efforts

» This webinar demonstrates the SEL
Primary care asthma dashboard.

«» Contact CESEL for a practice visit to share

your latest data and good practice.

3
%

Clear Pathway and training Paper prescriptions

« If a patient is on medication and has not
responded to an invite or attended a
review, especially if using lots of SABA,
consider issuing a paper prescription.
When they collect this, use the
opportunity to offer an asthma check,
remind them the importance of a
hypertension review and book an

appointment

Use the patient’s first language

«» Patients whose first language isn’t English
may not understand practice
messages/letters, or why they are being
invited for a review

«» Code spoken language in patients notes,
know who speaks what within your team,
group patients by their first language and
contact in their first language

< Use interpreting services

Exemption reporting/Personalised Care
Adjustment (PCA)

« Patientson the asthma register can be
excluded from the final QOF targets for a
range of reasons - see this information
leaflet.

+ To avoid widening inequalities risk, aim to
only apply PCA when the patient has been
contacted through all means e.g, text,
phone call, letter

<+ Patients are exempted from QOF if they
have been diagnosed with asthma in the
last 9 months or are a newly registered
patient with asthma in the last 3 months

Collaborate

Cultural humility
«» Be curious about cultural differencesand
learn from your patients
«» Honour patients’ beliefs, cultures, and
values

Work with your patient groups

< Engage practice patient groups (PPG) to get
feedback on how services are working and
how things can be improved to meet
patient needs

Work with Community Groups

< Work with community groups to
understand how best to shape services

« Consider community-based BP testing to
improve access

« Focus particularly on high-risk groups e.g.
groups connecting to Black African and
Caribbean heritage communities, living on
busy roads to foster a shared
understanding and trust

Work within your PCN

Work within your PCN to understand what

is working well, share learning and develop

innovative ways of delivering asthma care:

< Group consultations

«» Multimorbid consultations

«» Remote consultations

¢ Virtual clinics - link with local Medicines
teams

¢ Special clinics for CYP moving from junior
to secondary school - opportunity to
introduce SABA- free pathway and DPI

«» Consider shared supervision models across
practices to share skills

«» Evaluate innovations with data and
patient feedback

Please contact your CESEL facilitator if you would like any help with searches and improvement work -
clinicaleffectiveness@selondonics.nhs.uk.



https://www.asthmacontroltest.com/
https://digitalhealthpassport.co/
https://digitalhealthpassport.co/
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.qmul.ac.uk%2Fceg%2Fmedia%2Fceg%2Fdocuments%2FCEG-Guide-to-Personalised-Care-Adjustment.docx%23%3A~%3Atext%3DTo%2520use%2520this%2520adjustment%252C%2520there%2Cby%2520video%2520or%2520telephone%2520call.&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.qmul.ac.uk%2Fceg%2Fmedia%2Fceg%2Fdocuments%2FCEG-Guide-to-Personalised-Care-Adjustment.docx%23%3A~%3Atext%3DTo%2520use%2520this%2520adjustment%252C%2520there%2Cby%2520video%2520or%2520telephone%2520call.&wdOrigin=BROWSELINK
https://s42140.pcdn.co/wp-content/uploads/Asthma-slide-deck-Dec-2022.pdf
https://s42140.pcdn.co/wp-content/uploads/Asthma-slide-deck-Dec-2022.pdf
https://www.youtube.com/watch?v=DbmKIHHiQI4
mailto:clinicaleffectiveness@selondonics.nhs.uk
https://www.pcrs-uk.org/resource/current/maintaining-effective-asthma-treatment-ensuring-continuity-and-enabling-patients
https://www.pcrs-uk.org/resource/current/maintaining-effective-asthma-treatment-ensuring-continuity-and-enabling-patients
https://www.pcrs-uk.org/resource/current/ensuring-optimal-treatment-asthma-management
https://www.pcrs-uk.org/sites/default/files/Fit-to-Care-2022.pdf
https://www.pcrs-uk.org/sites/default/files/Fit-to-Care-2022.pdf
https://www.e-lfh.org.uk/new-elearning-on-asthma-in-children-and-young-people-now-available/#:~:text=The%20framework%20divides%20the%20competencies,professionals%20caring%20for%20complex%20asthmatics.
https://www.e-lfh.org.uk/new-elearning-on-asthma-in-children-and-young-people-now-available/#:~:text=The%20framework%20divides%20the%20competencies,professionals%20caring%20for%20complex%20asthmatics.

CR I, s System incentives 26-27

South East London

Initial diagnosis AST012 :% with a new diagnosis of asthma on or after 1 April 2025 with a record of an objective test
between 3 months before or 3 months after diagnosis

5-16 years: One of >16years: One of
O F * FeNOtest e FBC blood test
* Spirometry with reversibility e FeNO test

* Peak flow rate (PEFR) variability — if spirometry
unavailable coded

e FBC + IgE blood tests

e Skin prick test for house dust mites(Hospital test)
e Bronchial challenge test(Hospital test)

e Spirometry with reversibility

e Peak flow rate (PEFR) variability if spirometry
unavailable coded

e Bronchial challenge test (Hospital test)

Ongoing management AST007: % with asthma on the register, who have had an asthma review in the preceding 12

months that includes an assessment of asthma control, a recording of the number of exacerbations, an assessment of
inhaler technique and a written personalised action plan

SEL Medicines Optimisation Plan includes reduction in 6+ SABA use

M O P <12.81% of patients issued 26 SABA inhalers in the past 12 months, for patients with asthma (excluding those with COPD
overlap) OR >5% point reduction compared to baseline
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System support: Data

Ardens Manager
* Available in all practices in SEL
e Patient level data
 Compares to other
practices/PCNs/SEL
* Prevalence/QOF/quality/inequalities

Conditions | Respiratory

A\ 92,347 semasms @ 116,476 casermon s ) 48.05% Fenroasance woicaToRs
—
——
-_—
-
I
-
I
I
]
—

SEL Bl Team Respiratory Dashboards
Email bi@selondonics.nhs.uk for access

Long Term Conditions

«Insroverare & ecusties Duotowrd R % bin)

I

Asthma Primary Care Improvement and
Inequalities Dashboard

Respiratory

f—

Respiratory Dashboard

* Key metrics over time
e Compared to peers
* Inequality data

The Ine grach shows 6+ SAEA Freserfions % fr S overel c=g -
#Your Selecfion « PCN Average # SEL Average
h
i
Arl2025  May225  Jee202 225 Auust2ES Sepember  Ocober  November Deember  Jwuary  Febuay  Narch208
ws N ! s i ]
Selecting the slicer below will allow you fo Jook st the different d hart 1
Age Band Deprivation Decile Ethnicity Gender

%

—
6+ SABA Prescriptions % by Age Band (March 2026)
@ 'Your Selection @ SEL Average

1817 18-24 26-2 30-U 8 4044 4548 508
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South East London

Patch Children’s Medicines Community Pharmacy
Community Nursing Team Optimisation Team Pharmacy Quality Scheme (PQS) - 5-15 y/o with MDI and no
Health pack and family 6+ SABA Medicines spacer & prescribed 3+ SABA in L6M without an ICS
support OpptimisEien e Advanced services (New Medicines Service)

CESEL
Essential services (supporting Safe Use of Medicines,

Discharge Medicines Service)

Guide/s
Inhaler change FAQs

Education session/ Recorded webinars
./. L ~ Local referral pathways SELNET
Data Support/Facilitation visits _ :
i Dnh Included in the Bulletins, updates and useful
DALY CESEL asthma guides primary care information

clinicaleffectiveness@selondonics.nhs.uk

SELWDH
Training and webinars

Ardens
Clinical template
Ardens Clinical and Ardens Manager for searches and
data
LTC Call/recall systems

Training webinars and sessions
training@ardens.org.uk

Update on Asthma Management in Primary Care

B9 22/05/2026 | 9:30 am to 12:30 pm

2, Charlotte Cooley



mailto:training@ardens.org.uk
https://www.selondonics.org/icb/healthcare-professionals/cesel/guides/
https://www.selondonics.org/wp-content/uploads/dlm_uploads/CESEL-FINAL-INHALER-CHANGE-CLINICAN-FAQ.pdf
mailto:clinicaleffectiveness@selondonics.nhs.uk
https://www.evelinalondon.nhs.uk/our-services/community/community-nursing-service/patch-childrens-community-nursing/overview.aspx
https://www.evelinalondon.nhs.uk/our-services/community/community-nursing-service/patch-childrens-community-nursing/overview.aspx
https://www.selondonics.org/icb/healthcare-professionals/cesel/guides/
https://selondonics.sharepoint.com/sites/SELnet?xsdata=MDV8MDJ8c2lhbmhvd2VsbEBuaHMubmV0fDcwN2RmMzgxN2E3MDQwYmEyMzY3MDhkZGQ4YmEyMGEzfDM3YzM1NGIyODViMDQ3ZjViMjIyMDdiNDhkNzc0ZWUzfDB8MHw2Mzg5MDUwMTYxMDM3Nzc5NzR8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=U0s1SlBQczV0Uyt2RDRHYThURllmd1dvUGtuV3RNa3dUU2RmTVlWeUJCWT0%3d&clickparams=eyAiWC1BcHBOYW1lIiA6ICJNaWNyb3NvZnQgT3V0bG9vayIsICJYLUFwcFZlcnNpb24iIDogIjE2LjAuMTkwMjkuMjAxNTYiLCAiT1MiIDogIldpbmRvd3MiIH0%3D
https://selwdh.co.uk/
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Questions for attendees....

Scan the QR or use link
to join

On a scale of 1-5 (with 5 being very confident), how confident do you feel in:

* recognising when a patient’s asthma is uncontrolled

* getting the asthma diagnosis right using objective tests

» delivering or supporting a SABA-free pathway

* using data and practice systems to improve asthma care in your team https://forms.office.com/e
JuQWYzsZrm7
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