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Before we begin....
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
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Asthma

A focus on improving prevalence, 
reducing variation and reducing exacerbation risk
Southwark PLT April 16th 2026
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AGENDA

1. WELCOME & OBJECTIVES What we hope you will take home away today
What is asthma – very brief overview
Key messages about asthma for adults and CYP

Dr Grant Su 
CESEL Clinical Lead - Southwark

1-1.10

2. UNDERSTANDING THE SOUTHWARK ASTHMA DATA 
LANDSCAPE

Southwark asthma data and why improving asthma 
prevalence matters

Taher Esfandiari
Assistant Director of Medicines Optimisation 
(Bexley)

1.10-1.20

3. IMPROVING PREVALENCE: GETTING THE DIAGNOSIS 
RIGHT

Importance of accurate asthma diagnosis
Identifying uncontrolled asthma
Updates from CESEL guidance 

Dr Mark Butler, 
Paediatric Consultant
Evelina London Children’s Hospital

1.20-1.30

4. DELIVERING HIGH QUALITY ASTHMA CARE Psychosocial aspects of asthma care
Optimising treatment: Choosing the right inhaler, 
moving toward SABA free, improving adherence, inhaler 
technique

Hannah John
Asthma Clinical Nurse Specialist – PATCH 
Community Nursing team, Evelina London
Sukeshi Makhecha
Consultant Pharmacist in Paediatric Asthma & 
Respiratory medicine
Evelina Children's Hospital

1.30-1.40

1.40-1.50

5. REDUCING VARIATION & IMPROVING OUTCOMES The asthma review
Improving prevalence
Managing exacerbation risk
Asthma post-exacerbation care

Dr Siân Howell
CESEL Clinical Lead 

1.50-2.00

6. SUPPORT FOR HIGH-QUALITY ASTHMA CARE Local incentives and support
Resources available for practices 

Onyi  Ozigi
CESEL Facilitator - Southwark

2-2.10

7. Q & A/Discussion All 2.10-2.30
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What we hope you will take away today

Actions to reduce exacerbation risk

The importance of improving asthma prevalence

How we can reduce variation

SEL asthma support and advice
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Inflammation increases sensitivity making irritants more 
likely to trigger smooth muscle contraction (asthma attack)
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Key Messages
• Treat all patients with an inhaled corticosteroid (ICS) to reduce airway inflammation. 
• 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.

CESEL asthma Guides for Adults and Children and Young People

Google: CESEL 
or use QR code
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Rethink ‘Did Not Attend’Watch this short 
animation

This slide captures the learning from SEL colleagues across services coming together and with 
the child and her family sharing learning to reduce the risk of similar events in the future. 

February 2025

Learning from an asthma near miss in Southwark

Poorly controlled asthma is a long-term condition with high risk for death, 
hospital admission and school absence, compounded by difficult social 

circumstances e.g. poor housing and mental health issues.

Teams to review records 
before discharging from 
service.

FOR GENERAL PRACTICE TEAMS

For those at risk of poorly controlled asthma – e.g. 
safeguarding concerns, repeatedly not brought, overuse 
of salbutamol – clinician to contact directly by phone to 
invite for review – rather than via text or letter.

Full team to be aware of SABA overuse alerts  and know 
what steps to take.

Contact CESEL for asthma education and support to use 
searches to identify high risk patients.

ACTIONS FOR CLINICAL TEAMS 
To reduce risks of poor outcomes, especially for vulnerable children and young people

Those involved in this near miss valued coming together – from general practice, 
community team, specialist team and social care – to share their learning and think how 
we can work collaboratively to reduce the risk of similar near misses in the future.
Reach out to colleagues to share learning if you are involved in a similar case going 
forward.

Highlight the benefits of good asthma control and the risks of non-engagement when 
inviting patients to appointments, that attending appointments increases opportunity for 
good asthma care – enabling people with asthma to lead full and active lives and reduces 
the risk of becoming very unwell and needing emergency hospital care.

Inform parents/carers of children who are not brought to appointments, that a 
safeguarding referral will be considered and act on this if necessary.

Ensure you have a clear ‘child not brought’ pathway and this is adhered to.

FOR COMMUNITY AND 
SECONDARY CARE 
ASTHMA TEAMS

10-year-old year old girl admitted with 
ACUTE LIFE-THREATENING ASTHMA 
(SEL 2024).

Child in need.
Named social worker, did not know about her 
asthma diagnosis and that she had not been 
brought to appointments.

140 salbutamol inhalers in the last 5 years.

41 GP appointments for prescriptions requests 
alone.

Was not brought to outreach appointment.

Referred to community asthma service, was not 
brought three times and so discharged.

For comments or feedback contact  clinicaleffectiveness@selondonics.nhs.uk.

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
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Understanding the Southwark 
asthma landscape

Taher Esfandiari

Assistant Director of Medicines Optimisation (Bexley)
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National General Practice Profiles - Data | Fingertips | Department of 
Health and Social Care

SELBI Asthma Primary Care dashboard

Asthma Prevalence
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Asthma prevalence

Asthma prevalence as % (QOF register)

Southwark SEL England

Asthma prevalence is lower in 
Southwark than expected compared 
to SEL and England 

• Underdiagnosis
• Undertreatment
• Risk of poor control 

and exacerbations

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
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6+ SABA rates (asthma only)
Prescribing across SEL: lower is better
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From NHS South East London asthma dashboard (internal data)

• Over reliance of SABA is a 
known risk for asthma death

• SABA prescribing increases 
significantly with age

• SABA and SABA-only 
prescribing reducing

• Variation by borough and by 
age

• Implementing new strategies 
to reduce SABA prescribing
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Salbutamol prescribing

SE London was amongst the worst 
performing ICBs nationally for SABA 
prescribing 

Strong proxy indicator for poor asthma 
management

Carbon impact

National benchmarking

What has driven change?

From OpenPrescribing www.openprescribing.net 

lower is better

http://www.openprescribing.net/
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Impact of new treatment approaches

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

12From NHS South East London asthma dashboard (internal data)

higher is better

lower is better

We have seen and increase in 
prescribing ICS/Formoterol 

We have seen a reduction in 2+

oral corticosteroid prescribing
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Inequalities lens
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• 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)
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Southwark practices
6+ SABA rates (asthma only)

lower is better:
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From NHS South East London asthma dashboard (internal data)
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MART NNT  (6M) = 25-33

A&E admission = £750

In patient stay = £1.5-£2.4k

+ extra £400 to treat compared 
to those not exacerbating 
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IMPROVING ASTHMA PREVALENCE

GETTING THE DIAGNOSIS RIGHT



Diagnosing Asthma in Children
Mark Butler

Consultant Paediatrician

Evelina Hospital



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

Do not confirm asthma without a suggestive clinical history and a supportive objective test. Code as suspected asthma until diagnosis is confirmed. 

4

Arrange OBJECTIVE TESTS: see page 5 for details and interpretation. 
Consider a combination of PEFR variability and ICS trial if FeNo/Spirometry not available or not suitable 

Tests may be normal if asthma is already effectively treated.

DIAGNOSE AND CODE AS ASTHMA

Confirm diagnosis with patient and carer. 
Ensure understanding. 

Under 55-16 years

Examine and document any wheeze
Code as suspected asthma

FeNO 
≥ 35ppb

 if 
available

yes

No or 
not 

available

Not 
available

yes yes

No

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

yes

or

yes

Eosinophil count 
> 0.5 x 109/l?

Order in primary care

Consider 
alternative 
diagnoses

Refer

Consider 
alternative 
diagnosis

No

History suggestive of asthma

Variation: 
worse during night or 

early morning, or 
seasonal.

Reported wheeze, noisy breathing, 
cough, breathlessness, chest 

tightness.

Personal and/or family 
history 

of asthma or allergic rhinitis. 

Triggers including exercise, 
URTI, laughter, crying,  

smoke,  NSAID.

Poor response to treatment or atypical features? 

Check and address adherence and inhaler 
technique, review diagnosis, and consider 
referral. Refer any child with ≥2 A&E 
attendances or admissions for wheezy episode or 
asthma attack over a 12-month period. 
See Page 15 for more details on referral.

Offer preventer (ICS) treatment in addition to 
rescue/reliever treatment for CYP acutely unwell at 
presentation.

Do not delay treatment while waiting for 
objective tests but note that objective tests may 
be normal when asthma is effectively treated. 

Asthma diagnosis and QOF

QOF 25/26 AST012:  patients with a new diagnosis 
of asthma after 1.4.25 with a record of an objective 
test within 3 months before or 3 months after 
diagnosis. Ardens asthma templates support 
accurate coding.

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.

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. 

Code a suspected asthma. 
Treat as asthma, review 
regularly, attempt 
objectives test when 5.

Positive quality 
assured  (QA) 

spirometry with 
bronchodilator 
reversibility?

Is there reversible 
airflow obstruction of 
≥12% from baseline or 

≥10% of predicted 
normal?

Peak Expiratory 
Flow Rate (PEFR) 

variability?
Is amplitude percentage 

mean of ≥ 20%?
Available in primary 

care.

Skin prick test
shows sensitisation to house dust?

Refer for specialist assessment

No

No
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 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

1 2 3 4

The use of PEFR, blood eosinophils and a trial of ICS – all readily available in primary 
care, offer a pragmatic approach to diagnosis in CYP.

4

yes

Total IgE level raised?
Order in primary care

N
o

ICS trial available in 
primary care and 
suitable for all age 

groups

No

No

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
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Diagnostic pathway CYP

CESEL Asthma guide: page 4 

Consider 
alternative 
diagnoses

No

History suggestive of asthma

Variation: 
worse during night or 

early morning, or 
seasonal.

Reported wheeze, noisy 
breathing,

cough, breathlessness, chest 
tightness. 

Personal and/or family 
history 

of asthma or allergic rhinitis. 

Triggers:
e.g. exercise, URTI, laughter, 

crying, smoke, NSAID, 

Yes

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.

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.

Under 55-16 years

Examine and document any wheeze
Code as suspected asthma

Code a suspected asthma. 
Treat as asthma, review 
regularly, attempt 
objectives test when 5.

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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DIAGNOSE AND CODE AS ASTHMA

Confirm diagnosis with patient and carer. 
Ensure understanding. 

FeNO 
≥ 35ppb

 if available

yes

No or 
not 

available

Not 
available

yes yes

No

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

yes

or

yes

Eosinophil count 
> 0.5 x 109/l?

Order in primary care

No

Consider 
alternative 
diagnoses

Refer

Positive quality 
assured  (QA) 

spirometry with 
bronchodilator 
reversibility?

Is there reversible airflow 
obstruction of 

≥12% from baseline or 
≥10% of predicted normal?

Peak Expiratory Flow 
Rate (PEFR) variability?

Is amplitude percentage 
mean of ≥ 20%?

Available in primary care.

Skin prick test
shows sensitisation to house dust?

Refer for specialist assessment

No

No

1 2 3 4

4

yes

Total IgE level raised?
Order in primary care

No

ICS trial available in primary 
care and suitable for all age 

groups

CESEL CYP Asthma guide: page 4 (edited awaiting IMOC approval) 

Diagnostic pathway CYP

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


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



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 6?
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The use of PEFR, blood eosinophils and trial of ICS – all readily available, offer a 
pragmatic approach to diagnosis in CYP.
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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 

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
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Adult diagnostic pathway: CESEL guide
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DIAGNOSE AND CODE AS ASTHMA – use Ardens template Asthma Review

Confirm diagnosis with patient.
Ensure understanding. 

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

Blood 
eosinophil 

raised 
AND/OR 

FeNO ≥  
50ppb (if 

available)?

Yes

No or not 
available

Not 
available

Yes

Positive quality assured  
(QA) spirometry with 

bronchodilator 

reversibility?
Is there reversible airflow 

obstruction of ≥ 200mls 
and ≥ 12% from baseline 

or ≥10% or more of 
predicted normal?

Yes

No

Peak Expiratory 
Flow Rate (PEFR) 

variability?
Is amplitude 

percentage mean 
≥20%?

Yes

Bronchial 
Challenge Test 

Positive?
Only available in 
specialist centres.

No
Consider 

alternative 
diagnoses

No

4321

Adult diagnostic pathway: CESEL guide

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 

Asthma

Hannah John

Clinical Nurse Specialist for Asthma

Patch Children’s Community Nursing Team

16/04/2026



Asthma Reviews 

Use of reliever 

inhaler

Inhaler technique

Adherence to medication - review 

prescription records

Number of asthma attacks/oral 

corticosteroids usage

Possession of/use of 

asthma action plan



Triggers



• Signpost and referral for mental health, 

employment and benefits support and advice.

• Advocacy with schools, for example regarding 

toilet provision and medication

Housing letters sent where mould, damp and/or 
overcrowding are affecting child’s health

• Signpost and referral to sources of support, such 

as food banks

• Smoking cessation advice given

Condition-specific clinical advice given

Why is a Biopsychosocial Model of Care important?



Why is it important?



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

Children with asthma are more likely to experience bullying

There is a higher prevalence of emotional and behavioural issues in children 

with asthma 

Caregivers of children with asthma are more likely to have poor mental health

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 

●Damp and Mould

●Overcrowding

●Cold Homes

●Poor Ventilation

●Other Pollutants

●House Dust Mites

●Pests 



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



Using a Biopsychosocial Approach To Help Reduce Health Inequalities 

1 in 4
A quarter of the population of Lambeth live in poverty

1 in 3
Over a third living in Southwark live in areas with the highest 

levels of deprivation in England



Socioeconomic Factors and Asthma



Southwark Community Centre 



Optimising asthma care

Sukeshi Makhecha

Consultant Pharmacist, Paediatric Asthma and 

Respiratory Medicine



Suissa NEJM,2000:343;332-326Suissa AJRCCM, 1994:149;604-610

Increased use of ICS associated 
with decreased risk of death

Increased use of SABA associated 
with increased risk of death

Optimising care: moving to SABA-Free Pathway
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Paediatric low dose ICS MART 

Rescue: 4 puffs on single occasion, 8 puffs over 24 hours in an 
emergency as per asthma plan
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Managing asthma in CYP 5-11 years 1, 2, 3, local expert
For abbreviations see here

Improving 
symptoms and no 

exacerbations

Worsening 
symptoms or 
exacerbations

Medium dose steroid? 
Issue steroid card

   SEL Guidance PIL

Always use an age-
appropriate spacer device 

with a pMDISpacer training 
video links: with mask, 

without mask.

Uncontrolled asthma =
• exacerbation requiring 

oral corticosteroids 
or

• frequent regular 
symptoms  e.g. reliver use 

≥3  a week or nighttime 
waking ≥1 a week

Continue 
specialist-initiated management 

plans which may differ from 
this guide.

Montelukast alert. 
Montelukast is useful especially 
for those with atopy and allergic 
rhinitis. Weigh benefits against 
neuropsychiatric risk e.g. sleep 

disorders, hallucinations, 
anxiety, depression, behaviour 

changes.. 
Montelukast: risk of 

neuropsychiatric reactions - 
GOV.Uk

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

SABA-FREE /MART PATHWAY
pMDI is not recommended for this pathway in 

primary care.

NOT SURE?

Seek  advice. 

SABA: short-acting beta agonist
LABA – long-acting beta agonist
ICS – inhaler corticosteroid
DPI – dry powder inhaler therapy
MART – maintenance and reliever
AIR – Anti-inflammatory reliever 
therapy
LRTA – long-acting muscarinic 
antagonist
pMDI – pressurised metered dose 
inhaler

Paediatric low dose ICS/LABA

Seretide Evohaler 50/25 pMDI
1 puff twice a day

As needed 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 week step up.

TRADITIONAL PATHWAY

Exclude modifiable triggers 
and other pathology before 

stepping up

Montelukast trial

Consider adding for trial period of 8-12 weeks: Stop if ineffective or 
side effects, continue if effective.
4mg once daily age 5 (off-label)*, 5mg once daily aged 6-14 years (off 
label)*, Taken in the evening.
Chewable tablet 4mg or 5mg OR Granules 4mg sachet available.

Paediatric  moderate dose ICS/LABA 

Seretide Evohaler 50/25 pMDI
2 puffs twice a day

As needed 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 week step up.

PAEDIATRIC LOW DOSE ICS WITH SABA AS NEEDED

ICS As needed SABA
Only use SABA in combination with ICS. See MHRA alert

Clenil Modulite 50 pMDI 
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

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

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

NO – continue traditional pathway

TRADITIONAL PATHWAY

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-CheckTM 

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.

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.

YES

Paediatric moderate dose ICS MART 

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

Symbicort Turbohaler 100/6 *
1-2 puffs twice a day as maintenance and an 
additional 1 puff when necessary for relief 

10

*Off license indication
Support for prescribing off license

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
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Age 12-15 years 
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MOVE

REGULAR LOW DOSE ICS

DPI pMDI with spacer

Pulmicort 200 turbohaler 
1 puff twice a day

QVAR 100 
1 puff twice a day

Easyhaler Beclometasone 200 
1 puffs twice a day

Clenil 100 
2 puffs twice a day

If using as needed SABA more than 3 times a week step up.

If taking SABA only, move to SABA-free Pathway – AIR
Recommeded inhalers for as needed SABA in combination with ICS

DPI pMDI with spacer

Ventolin 200 Accuhaler Salamol pMDI 100

Bricanyl 500 Turbohaler

Airomir pMDI 100
Salbutamol Easyhaler

REGULAR MODERATE  DOSE ICS/LABA

DPI pMDI with spacer

Symbicort Turbohaler 200/6 

2 puffs twice a day

Fostair pMDI 100/6

2 puffs twice a day

Fostair nexthaler 100/6 
2 puffs twice a day

(or another cost-effective 

branded beclomethasone/ 

formoterol MDI)
Relvar Ellipta 92/22
1 puff once a day

If using as needed SABA more than 3 times a week step up.

Traditional SABA pathway with suggested inhalers 
(use links for more detail)

Recommend patients to move to SABA-free pathway
Only use SABA in combination with ICS. See MHRA alert

Managing asthma in adults1, 2 local specialist input

Montelukast alert. 
Montelukast is useful especially for 

those with atopy and allergic 
rhinitis. Weigh benefits against 
neuropsychiatric risk  e.g. sleep 

disorders, hallucinations, anxiety, 
depression, behaviour changes.. 

Montelukast: risk of 
neuropsychiatric reactions - 

GOV.Uk

PREGNANCY
SABA, LABA, and ICS should be used 
as normal in pregnancy. Oral 
corticosteroids may be required for 
exacerbations. Montelukast and 
LAMA should not be stopped if 
needed for control. 
BUMPS is a useful resources for 
medicines in pregnancy.

Medium or high dose 
steroid? 

Issue steroid card
   SEL Guidance PIL

*Off license indication
Support for prescribing 

off license

Dry Power Inhalers (DPI) and Soft 
Mist Inhalers (SMI) 

have a lower carbon
 footprint than pMDI and are 

suitable for most adults and young 
people.

SABA-free pathway is the 
recommended pathway in SEL. It is 

associated with 64% reduction in 
exacerbations compared to the 

traditional pathway2

Uncontrolled asthma=
• exacerbation requiring oral 

corticosteroids  OR
• frequent regular symptoms  e.g. 

reliver use ≥3  a week or 
nighttime waking ≥1 a week

Continue specialist-initiated 
management plans which may differ 

from this guide

SABA: short-acting beta agonist
LABA – long-acting beta agonist
ICS – inhaler corticosteroid
DPI – dry powder inhaler
pMDI – pressurised metered dose 
inhaler
AIR – anti-inflammatory reliever 
therapy
MART – maintenance and reliever 
therapy
LAMA – long-acting muscarinic 
antagonist
LTRA – leukotriene receptor 
antagonist

NOT SURE?
Seek advice

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

DPI pMDI: with spacer

Symbicort Turbohaler 200/6 : 

1 puff as needed.

Fostair 100/6*

1 puff as needed

(or another cost-effective 

branded 

beclomethasone/formoterol MDI)

Rescue: 6 puffs on single occasion, 12 puffs daily for 

short periods only.

Max 8 puffs daily 

MART
Regular combination low dose ICS + rapid-acting LABA

DPI pMDI: with spacer

Symbicort 

Turbohaler 200/6 

1 puff twice a day 

and as needed

Symbicort 

Turbohaler 100/6

1-2 puffs twice a 

day and as needed

Fostair Nexthaler 

100/6 

1 puff twice daily 

and as needed

Fostair 100/6

1 puff twice 

daily and as 

needed

(or another cost-

effective branded 

beclomethasone/ 

formoterol MDI)

Rescue: 6 puffs on single occasion, 12 puffs a 
day for short periods only

Max 8 puffs a day Max 8 puffs daily

MART 
Regular moderate-dose ICS  + rapid acting LABA

DPI pMDI: with spacer

Fostair Nexthaler 100/6

2 puffs twice a day

and 1 as needed

Symbicort Turbohaler 200/6 

2 puffs twice daily and 

1 as needed

Fostair 100/6*

2 puffs twice daily 

and 1 as needed

(or another cost-effective 

branded beclomethasone/ 

formoterol MDI)

Max 8 puffs/day Rescue: 6 puffs on single occasion, 12 

puffs daily for short periods only

Max 8 puffs daily

SABA-free pathway with suggested inhalers – use links for more detail
For all newly diagnosed patients – combined ICS with rapid acting LABA (formoterol)

Recommended

Good response: continue 
treatment and plan 
review
 

Symptoms not controlled despite good ICS adherence and technique?
Check for inflammation with either raised eosinophils or FeNO

Recommended

Raised 
eosinophils +/-
Raised FeNO

suggests 
persistent 

inflammation. 
These patients are 
high risk and are 
likely to benefit 
from increased 

ICS dose.

No allergic rhinitis Allergic rhinitis

Consider adding montelukast (LTRA) 
10mg in evening for 8 week trial.

Add LAMA - Spiriva Respimat 
2 puffs once a day for 8 week trial 

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

Seek  advice  from asthma specialist GP, pharmacist or nurse, or referral to integrated/community or secondary 
care team . Consider moving to step 3 if delay in specialist input/referral – see next page

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

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

Normal eosinophils +/- Normal FeNO – suggests no persistent inflammation 
Symptoms 

not controlled
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Improving 
symptoms & 

no 
exacerbations

Worsening 
symptoms or 
exacerbations
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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:
ANTI-
INFLAMMATORY 
RELIEVER 
THERAPY

MART:
MAINTENANCE & 
RELIEVER 
THERAPY



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



STEP 2b: CONSIDER LTRA AND/OR LAMA 

Montelukast MHRAlert. 
Montelukast is useful 

especially for those with 
atopy and allergic rhinitis. 

Weigh benefits against 
neuropsychiatric risk  e.g. 

sleep disorders, 
hallucinations, anxiety, 
depression, behaviour 

changes.. 
Montelukast: risk of 

neuropsychiatric reactions - 
GOV.Uk

LTRA:
Leukotriene 
receptor 
agonist

LAMA:
Long-acting 
muscarinic 
agonist

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



Device Selection

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

.

Choosing the right device





• 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 

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



Optimising care: Adherence

(MART)

8. DOT

• 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



Prescription checking for ICS pick up 

• GP records, not always accurate. LCR, SCR (last pick up only)

• Pharmacist Medication Records (PMR). 

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

Assessment of adherence

• Ask the patient / parent

• Doctor / Nurse assessment

• Self reporting questionnaires 

• Presence of medications in the home

• Spirometry data e.g. BDR, FENO

• Electronic monitoring devices

Measuring Adherence
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Reducing Variation & Improving 
Outcomes
Sian Howell CESEL Clinical Lead
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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
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What to include in an effective asthma review?

1. Assess
• ACT  score, inhaler ratio, exacerbation risk

• Check diagnosis, inhaler & spacer technique

• Review ICS adherence, smoking status, triggers & co-morbidities

• At least annually

• 8–12 weeks after treatment changes

• More frequent review if poor control or severe asthma

Co-create/update PAAP

• Review goals (e.g., reduce SABA use, weight)

• Signpost inhaler training videos & NHS App for repeats

• Step up/down based on control

• Address SABA over-reliance

• Consider lower-carbon inhaler options

• Ensure flu & COVID vaccinations up to date

2. Optimise

3. Support 
Self-Management

4. Follow up
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Refer to CESEL asthma guides: Adult's page 7, CYP page 8

https://www.selondonics.org/icb/healthcare-professionals/cesel/guides/
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Use the Ardens Asthma template to ensure consistent coding

F12 – template launcher

Run template

Add > Data using Template
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Improving asthma prevalence
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• Asthma champion/clinical lead in team

• Team approach

• Review the CESEL asthma guide diagnostics page – how 
to get the diagnosis right

• Use the Ardens asthma template for accurate coding 

• Code relevant investigations from hospital letters, 
including 
• A&E attendance
• Oral steroid treatment
• Admissions
• Recording of wheeze

• Look at Ardens Manager – Case Finders: 3+ asthma 
medications e.g. inhaler, but without an asthma or COPD 
diagnosis – can search at practice level to identify 
individual patients

Ardens Manager data for Southwark

Improving asthma prevalence
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Reducing variation in Asthma 
Care
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Proactive call/recall for asthma

Use a single, 
coordinated 

system for all 
asthma patients

Keep an 
accurate and up-
to-date asthma 

register

Use risk 
stratification to 

prioritise and 
set recall 

frequency

Communicate 
through 
multiple 
channels

Track attendance 
and have a plan 

for non-attenders

“Getting the Basics 
Right: Call and 

Recall” 
South East London 

Workforce 
Development Hub

September 2025

Ardens LTC 
Annual Recall 

System 
Walkthrough

April 2026

Reducing variation in asthma 
care

Effective call/recall

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


6868

Search for patients not optimally managed

Check the quality of the reviews delivered an identify training needs

Ardens Manager data for Southwark

Reducing variation in asthma 
care

Use Ardens Manager
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Managing exacerbation risk
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Reducing exacerbation risk
Risk stratification

≥6 SABA

REVIEW

All patients with 
asthma

ANNUAL REVIEW

Over 6 SABA inhalers in 6–12 
months signals poor control and 
requires additional review.

Offer every asthma patient an 
annual review to check 
treatment, inhaler technique, 
and update their personalised 
action plan.

Refer patients with ≥2 OCS courses a 
year for specialist care and optimise 
treatment in primary care.

≥2 OCS
REFER

Ardens Manager uses UCLP risks by ACT score

More senior clinician or more frequent reviews for patients 
with higher risk

EMIS ALERT 
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Asthma post-exacerbation care: 
Involving the whole team



7272

Reducing exacerbation risk
Optimising care post 

exacerbation

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

Immediate Action:
Same day/within 48 hours review
Purpose of acute review:
• Is exacerbation resolving?
• Is there need for further steroids 

and/or antibiotics or escalation?
• Ensure safety netting
• Start thinking “why did this 

happen”?
 
≥ 2 OCS courses in 12 months → 
refer to secondary care

Prevent next exacerbation:
At the acute review book follow up 
with asthma nurse 2 to 4 weeks

• During this focus on:
• Inhaler technique
• Adherence
• Trigger identification
• Personalised asthma action 

plan (PAAP)
• Consider step-up therapy 

≥ 2 OCS courses in 12 months → 
refer to secondary care

Turn a hospital admission/exacerbation into a structured prevention 
pathway, not just an acute episode 
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Involve the whole team

1. Identify an asthma exacerbation  - clinical and non- clinical team members
• 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

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 → inhaler technique and adherence
• Social services → CYP at risk

Reducing exacerbation risk
Optimising care post 

exacerbation
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Suggested text messages

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
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Tips to help asthma care in your practice

Asthma is everybody’s business ❖Good systems underpin good asthma care CollaborateInvolve the whole team

❖ Use the Ardens asthma template  to  ensure 
accurate coding 

❖ Code relevant investigations from hospital 
letters, including 

• A&E attendance
• Oral steroid treatment
• Admissions
• Recording of wheeze

Coding 

❖ 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 

Use the patient’s first language

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

Practice Pharmacists

❖ 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

Care Coordinators and Social Prescribers

❖ 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

Continuity of care

❖ 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.

Different modes of contact

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

Focus messaging on the positive

❖ Encourage team members to 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

Opportunistic checks

❖ 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 with Community 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 your patient groups

❖ Ahead of an asthma review send a link for 
the ACT and

❖ Encourage use of the Asthma Digital 
Health Passport

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

Use technology

❖ Patients on 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

Exemption reporting/Personalised Care 
Adjustment (PCA) 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

Work within your PCN

❖ 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.

Clear Pathway and training

❖ Be curious about cultural differences and 
learn from your patients

❖ Honour patients’ beliefs, cultures, and 
values

Cultural humility

❖ 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

Paper prescriptions

❖ 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..

Asthma champions

❖ 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. 

Use data to  focus your efforts and address 
inequalities

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

Practice Nurse and Nurse Prescribers

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

Healthcare assistants

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

❖ 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

Training

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.
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System incentives 26-27

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

• FeNO test 
• Spirometry with reversibility 
• Peak flow rate (PEFR) variability – if spirometry
unavailable coded 
• FBC + IgE blood tests 
• Skin prick test for house dust mites(Hospital test) 
• Bronchial challenge test(Hospital test)

>16years: One of 

• FBC blood test 
• FeNO test 
• Spirometry with reversibility 
• Peak flow rate (PEFR) variability if spirometry
unavailable coded 
• 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

QOF

MOP
SEL Medicines Optimisation Plan includes reduction in 6+ SABA use
≤12.81% of patients issued ≥6 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
• Patient level data
• Compares to other 

practices/PCNs/SEL
• Prevalence/QOF/quality/inequalities

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

• Key metrics over time
• Compared to peers
• Inequality data

mailto:bi@selondonics.nhs.uk


79

System support

Ardens
Clinical template
Ardens Clinical and Ardens Manager for searches and 
data
LTC Call/recall systems
Training webinars and sessions
training@ardens.org.uk

Medicines 
Optimisation Team

6+ SABA Medicines 
Optimisation Plan

CESEL
Guide/s
Inhaler change FAQs
Education session/ Recorded webinars
Data Support/Facilitation visits
o.ozigi@nhs.net
clinicaleffectiveness@selondonics.nhs.uk.

Patch Children’s 
Community Nursing Team

Health pack and family 
support

Community Pharmacy
Pharmacy Quality Scheme (PQS) – 5-15 y/o with MDI and no 
spacer & prescribed 3+ SABA in L6M without an ICS

Advanced services (New Medicines Service)

Essential services (supporting Safe Use of Medicines, 
Discharge Medicines Service)

Local referral pathways
Included in the 

CESEL asthma guides

SELNET
Bulletins, updates and useful 

primary care information

SELWDH
Training and webinars

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....

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
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Questions 
and 
discussion 
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