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Lets work together 

BTS/SIGN guidance1 recommends the following occur in a structured 
annual asthma review. A number of these can easily be achieved 
within community pharmacy: 

 

 Symptom score: Children’s Asthma Control Test, Asthma Control 
Test   

 Asthma attacks | Oral steroids courses | Time off school 

 Inhaler technique 

 Adherence: Review of dispensing system 

 Possession and use of Personal Asthma Action Plan 

 Exposure to tobacco smoke 

 Growth (height and weight centile) 

   

 
2 1: British Thoracic Society and Scottish Intercollegiate Guidelines Network. British Guideline on the Management of Asthma – A National Clinical Guideline. Edinburgh2016. 



Quality Payment System 

 MURs can be completed in paediatrics as long as the patient can 
consent 

 New quality payment scheme: sign up if you haven’t already 
(PSNC) 
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Speaking the same language: Asthma Control Tests 

RCGP 3 Questions: 
 Difficulty sleeping 
 Daytime symptoms 
 Interfered with work or school 
 

Peak flow monitoring: 
 Evidence of impact is mixed 
 Poor compliance to daily 

continued monitoring 
 Consider for targeted monitoring 

or diagnosis 
 



Take Time to Reflect: Virtual Clinics in 
Primary Care 
 Locally commission service by Lambeth CCG 

 

 Aim to increase: 

 Children's asthma diagnosis 

 Increase use of personalised asthma action plans 

 Increase number of annual reviews 

 Decrease in patients using 6 or more salbutamol in 1 year 

 
 Supported by virtual clinics ‘virtual case review’ with a pharmacist able to advise on 

diagnosis of asthma, considering comorbidities, atopic medicines optimisation in multi-
morbidity.  

 Developing realistic treatment plans 

 

 EMIS searches to identify patients for review 

 

 Exploring how EMIS can work for you not against you 
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Inhalers + Spacers 

Up to 90% of patients fail to understand how to use a pMDI1 or dry powder inhaler2 

25% of patients failed to receive instructions on how to use a device and often information provided is of poor quality2 

 

Main paediatric devices: 

 pMDI + spacer and mask | spacer and mouthpiece 

 Accuhaler 

 Turbohaler 

 Easybreathe 

 

6 1. Laza V, Sanchis J. Medical personnel and patient skill in the use of metered dose inhalers: a multicentric study. CESEA Group. Respiration 1998;65:195–8.doi:10.1159/000029259 
2. Lavorini F, Magnan A, Dubus JC, et al. Effect of incorrect use of dry powder inhalers on management of patients with asthma and COPD. Respir Med 2008;102:593–604. 

doi:10.1016/j.rmed.2007.11.003 

Slow and 
Steady 

Fast and 
Deep 

How to hold Check the 
seal 



Resources to help 
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Healthy London Partnership: Community Pharmacy Toolkit: 
“This is a fantastic tool kit for Asthma in Children. Thanks. I 

have asked all our pharmacists to do this course”  
Dinesh Patel, 

Pharmacist ( Proprietor), Temple Pharmacy, Pitshanger Lane, Ealing. 

 

Right breathe app and 
website 



8 

Any Questions? 

Richard.goodwin4@nhs.net | Twitter: richardjgoodwin 


