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Further management needed? 

Asthma/Recurrent Wheeze Aspirational 1° and 2° Care Pathway2 
 

Numbers in superscript refer to corresponding Healthy London Partnership (HLP) Standard as outlined in London Asthma Standards for Children and Young People, HLP, 2016 

No 

Yes 

 

School Primary Care / Walk-in Centre / Ambulance  Inpatient Ward  HDU / PICU  

 

Supported by:38, 41 

 

- Asthma nurses 

- School nursing 

- Community practitioners 

- MDT training + joint 

working 

- Working in partnership 

Yes 

Acute/Severe Symptoms 
respiratory distress, cyanosis (colour change), altered 
level of consciousness, silent chest, pulsus paradoxus 

Chronic/Mild Symptoms 
cough, wheeze, breathlessness, 
chest tightening 

Pharmacy 

Further management needed? 

Inpatient admission or ≥2 A&E 

attendances in 12 months 

Further management needed? 

Out of hours In hours 

Yes 

No 

Review of asthma plan with carer 

Follow personal asthma action plan (if available)27 

COMMUNICATION with and copy of 

personal asthma action plan to: 
 

- Patient  -   School Asthma Lead 

- Family / Carer        -   School Nurse 

- Pharmacist   -  Community Nurses 
 

Consider involvement of HV if under 5 years 

 

 

 

Difficult asthma? 

Self Care12 

Systems to identify 

poor control as 

indicated by 

number of reliver 

inhalers prescribed 

(>10/year)24, 37 

No 

ENTRY POINTS 

Consider  

in-pharmacy 

Medication Use 

Review (MUR)37 

Asthma Friendly Schools17,18 

At presentation: Objective measure of severity as per locally agreed asthma guidelines21 

 

Severe/Life threatening + age >5 years: steroids within 1 hour of presentation22 

A&E/Short Stay/Urgent Care/Paediatric A&E  

PAEDIATRIC ALLERGY 

SERVICE 6 

Allergic rhinitis / food allergies? 6 

DYSFUNCTIONAL 

BREATHING SERVICE 8, 25 

Personal Asthma Action Plans27 

Child has an existing 

personal asthma 

action plan?  

    Review by a member of a specialist respiratory team:23 

- Assessment of control (ACT)15 & triggers6 

- Inhaler technique13 - Emergency treatment 

- Self-management - Personalised asthma plan 

 WHEEZE BUNDLE 

If no diagnosis: Recognition of 

as yet undiagnosed asthma 

Inform Named GP 
- Practice to keep up to date asthma register 

- Named lead for asthma1 

- Systems to identify undiagnosed wheeze/asthma  

- Assessment to include risk stratification 

SELF CARE / COMMUNITY MANAGEMENT INITIAL EMERGENCY / URGENT CARE FURTHER EMERGENCY / URGENT CARE INPATIENT MANAGEMENT 

Hospital Community 

Systems to identify and highlight repeat 

attenders with acute wheeze / asthma23 

Give personalised 

asthma action 

plan No 

Named GP or Primary Care Nurse to 

follow up in 48 hours 

Secondary care to follow up in                     

4 – 8 weeks 

FOLLOW UP POST ACUTE EPISODE 16 

MDT DIFFICULT ASTHMA 

SERVICE 29 

(2° or 3° care) 

Structured asthma/wheeze review, in 1° or 2° care, to include: 6,7, 28 

 

- personal asthma action plan   -    assessment of control (ACT if over 4) 

- inhaler technique    -    asses 

- triggers 

- emergency management  -   smoking cessation advice 
 

IDENTIFICATION AND COMMUNICATION OF APPROPRIATE LEAD PROFESSIONAL30 +/- ONWARD REFERRAL IF REQUIRED 

 

Recognition & 

diagnosis of as yet 

undiagnosed asthma14 

 

AND / OR 
- personal asthma action plan  -    assessment of control (ACT if over 4)15 

- inhaler technique13  -    assessment of triggers 

- emergency management -   smoking cessation advice40 

- housing -   promotion of healthy lifestyles 

 

Commence discharge planning from point of 

admission + give estimated discharge date32 

Systems to identify poor 

control as indicated by: 

- Asthma related 

school absences 

- Asthma related 

non-participation in 

physical activity 

Evidence of poor control24 

CONTINUED LONG TERM FOLLOW UP BY APPROPRIATE LEAD PROFESSIONAL EVERY 3 - 12 MONTHS 28 

Policy in place for emergency treatment 

Up-to-date register of all children with asthma 

Named lead for asthma1 

SAFE TO CONTINUE WITH SELF CARE/DISCHARGE 

https://www.asthma.org.uk/advice/child/manage/action-plan/
http://healthylondon.org/hlp-archive/sites/default/files/u102092/019988%20-%20Asthma%20Toolkit%20Pharmacy%201.1-RB.pdf
http://healthylondon.org/hlp-archive/sites/default/files/u102092/019988%20-%20Asthma%20Toolkit%20Pharmacy%201.1-RB.pdf
https://www.asthma.org.uk/advice/child/manage/action-plan/
http://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-2016/
http://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-2016/
http://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-2016/
http://www.ncsct.co.uk/publication_very-brief-advice.php
http://www.monkeywellbeing.com/wp-content/uploads/2014/09/asthma-plan-v3.pdf
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Standard  

1 All organisations/services must have a named lead responsible and accountable for asthma (which includes children and 
young people (CYP)). 

2 There are formal partnerships established between providers of CYP services. 
There is demonstration of a commitment to work within a multidisciplinary** network of care across the pathway that 
focusses on children with asthma and links providers, commissioners, public health and local authorities with CYP and their 
families. 
The networks develop shared pathways, protocols and consider workforce planning. 
There is evidence of collaboration between all sectors including local children’s safeguarding boards. 

6 Every child has an assessment of the triggers for their wheeze and is educated about how to deal with this. 
Children with asthma should be screened for other atopic comorbidities, in particular allergic rhinitis and food allergy. 
There is access to a paediatric allergy service for assessment and appropriate management, including adrenaline auto 
injector device prescription and training if required. 

7 Consultations routinely promote healthy lifestyles, including assessment of long term health needs, such as: 

• Systematic approach to obesity (e.g. growth measurement, calculation of BMI). 

• Assessment of CYP and family for living conditions and housing freed from damp and mould, alcohol, drugs 
and smoking. 

Every child and their family are assessed at health or social care encounters for their exposure to smoking either actively or 
passively (this includes e-cigarettes). They should be provided with brief advice and referred to smoking cessation clinics. 
There is access to smoking cessation clinics and other support services for families, Fraser competent CYP and carers that 
address issues of smoking and monitor outcomes. 

12 CYP and their families have access to self-management support packages which may include peer support. 

13 NICE Statement 4: People with asthma are given specific training and assessment in inhaler technique before starting any 
new inhaler treatment. (This should be age appropriate.) 

14 NICE Statement 1: People with newly diagnosed asthma are diagnosed in accordance with BTS/SIGN13 and NICE34 
guidance. 

15 NICE Statement 6: People with asthma who present with respiratory symptoms receive an assessment of asthma control. 

16 NICE Statement 10: People who received treatment in hospital or through out-of-hours services for an acute exacerbation 
of asthma or wheezy episode are followed up by their own GP practice within two working days or less* of treatment.  
If required secondary care follow up is provided within one month for every child admitted with asthma and for patients 
who have attended the emergency department two or more times in the past 12 months. 

17 Clear effective partnership arrangements are in place between health, education and local authorities for management of 
CYP with asthma within primary and secondary schools (Asthma friendly schools programmes). This includes the adoption 
of government policy on emergency inhalers and early years settings such as children’s centres having access to education 
programmes for children with wheeze. 

18 CYP have an individual healthcare /action plan in place. The school has in place: 
- Register of all CYP with asthma. 
- Management plan for each child. 
- Named individual responsible for asthma in school. 
- Policy for inhaler techniques and care of the CYP with asthma. 
- Policy regarding emergency treatment. 
- System for identifying children who are missing school because of their asthma or who are not partaking in 

sports / other activities due to poor control. 

21 NICE Statement 7: People with asthma who present with an exacerbation of their symptoms receive an objective 
measurement of severity* at the time of presentation. 

22 NICE Statement 8: People aged 5 years or older presenting to a healthcare professional with a severe or life-threatening 
acute exacerbation of asthma receive oral or intravenous steroids within one hour of presentation and seen by the 
respiratory team directly. 
 

23 NICE Statement 9: People admitted to hospital with an acute exacerbation of asthma have a structured review by a 
member of a specialist respiratory team** before discharge. 
The structured review includes: 

- Assessment of control (Children’s Asthma Control Test (ACT)40 if aged over 4 years) and / or triggers for 
wheezing. 

- Inhaler techniques. 
- Self-management and how to manage acute exacerbations. 
- Personal asthma action plan. 

 

Standard  

24 There are systems in place in acute and community care for identifying patients at high risk, poorly controlled or severe asthma 
and monitoring/tracing and managing those CYP who have had in the last year: 

- More than one admission. 
- Admission to HDU, ICU, PICU. 
- Two or more attendances to the emergency department or out of hours care in the last year. 
- Two or more unscheduled visits to the GP (requiring short courses of oral steroids). 
- Ten or more salbutamol inhalers. 
- 80 per cent or less uptake of repeat preventer prescriptions. 

25 There is access to paediatric physiotherapist with an interest in dysfunctional breathing (ideally ability to direct refer from 
primary care). 

27 NICE Statement 3: People with asthma receive a written personalised action plan. (This should be age appropriate.) 

28 NICE Statement 5: People with asthma receive a structured review*at least annually (preferably every three months, depending 
on severity and clinical need). This must include understanding of their condition and treatment, assessment of adherence, 
inhaler technique and children’s ACT40 for those aged over four years. 

29 NICE Statement 11: People with difficult asthma** are offered an assessment by a multidisciplinary difficult asthma service. 

30 There is a system to communicate the name of the responsible lead / link person caring for child to patients and families. 

32 Systems are in place to ensure safe discharge and transfer between providers. This includes the following: 
- All admitted CYP have discharge planning and an estimated discharge date as part of their management plan as 

soon as possible. 
- The primary care team / GP is informed of discharge within agreed timescale of each attendance and follow up is 

booked within two days (including health visitor and school nurse). 
- Information is provided to GP and community teams electronically within 24 hours. 
- Clear written information and advice is provided to families which includes what to do, when and where to access 

further care if necessary, clear instructions on follow up and arrangements in case of emergency at home. This 
includes telephone advice. 

- Pharmacies ensure availability of medicines and utilisation of home delivery services. This is of greater relevance for 
weekend  discharge. 

37 There are systems in place to: 
- Identify, monitor, and manage through an alert system to clinicians the numbers of prescriptions for prednisolone, 

inhaled steroids, 10 or more preventer inhalers in a year, children with asthma and flu jab uptake. 
- Identify and manage CYP prescribed inhalers at doses higher than recommended in product licence. 
- MURs and new medicine reviews for to promote medicines optimisation including inhaler technique assessment 
- Note: Reviews with parents for younger children: PSNC guidance states the patient must be competent to give 

consent to receive the service and to share information as required by the consent arrangements in order to be 
eligible to receive the service. There is no minimum age, but pharmacists will know that the younger the child, the 
greater the likelihood is that they would not be competent. 

- Use of CCG medicines management teams to develop local prescribing guidelines to support evidenced based care 
for CYP. 

- Coordination between CCG medicine management pharmacists, secondary care pharmacists and community 
pharmacists to monitor adherence to national and local prescribing guidelines. 

- Use of community pharmacists to monitor and promote medicines optimisations initiatives through the application 
of clinical audits 

39 Children and young people have contact with healthcare professionals who have received appropriate training and 
ongoing education in paediatric asthma with appropriate updating at least every three years, including access to a 
specialist paediatric nurse with asthma diploma level training and CPD in paediatric asthma. This includes primary care and 
the wider MDT such as pharmacists, health visitors and schools. 
At least one practice nurse in every practice or someone in every school is trained in managing asthma (i.e. holds a 
recognised certificate of competence, such as an asthma diploma), and has experience in supporting children with long 
term conditions. 
Community pharmacists who wish to undertake an extended role in delivery of MURs are trained and competent to do so. 

40 All healthcare professionals who work with CYP and their parents and carers should undertake the validated 20 minute 
online training from the National Centre for Smoking Cessation Training on Very Brief Advice or an equivalent evidence-
based programme. 

41 Networks develop a formal shared education programme and encourage rotation of staff and shared learning 
opportunities and standardisation to develop and maintain skills across the care pathway. 

 

Healthy London Partnership London Asthma Standards for Children and Young People 
As per London Asthma Standards for Children and Young People, HLP, 2016  

For a full list of standards, please see London Asthma Standards for Children and Young People, HLP, 2016  

TOP 

https://www.healthylondon.org/wp-content/uploads/2017/11/London-asthma-standards-for-children-and-young-people.pdf
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Appendix 1: 
Acute Wheezy Episode 
Management for Children 2-5 Years 
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Appendix 2: 
Acute Asthma Attack 
Management of Known Asthmatic Children 5-18 Years 
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Appendix 3: 
Top 5 Tips for Asthma Management in Pharmacy  
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Appendix 4: 
Asthma Control Test (ACT) 
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Appendix 5: 
Difficult Asthma Service Referral Criteria 
Reproduced with permission from Dr L. Fleming, Royal Brompton & Harefield NHS Trust 
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Hyperlinks 

Pharmacy 

Healthy London Partnership Asthma Toolkit: Pharmacy, Medication Use Reviews   
www.healthylondon.org/hlp-archive/sites/default/files/u102092/019988%20-%20Asthma%20Toolkit%20Pharmacy%201.1-RB.pdf 
 

Schools 

Healthy London Partnership: Asthma Friendly Schools  
www.healthylondon.org/resource/london-asthma-toolkit/schools/asthma-friendly-schools/ 

 

Personal Asthma Action Plans 

Monkey Wellbeing Asthma Plan 
www.monkeywellbeing.com/wp-content/uploads/2014/09/asthma-plan-v3.pdf 

Asthma UK: Your Child’s Action Plan 
www.asthma.org.uk/advice/child/manage/action-plan/ 

 

Asthma Diagnosis 

BTS / SIGN Guideline on the Management of Asthma, 2016  
www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-2016/ 

 

Smoking Advice 

National Centre for Smoking Cessation and Training: Very brief advice 
www.ncsct.co.uk/publication_very-brief-advice.php 
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