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Attendees are automatically 

muted with camera switched 

off during the webinar.

Use the group chat feature to 

ask questions and please like 

any questions that you would 

like answered.

This session is being 

recorded. A link will be 

available after the webinar 

with the slides.

Housekeeping
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Childhood asthma

#AAA update for primary care

Stephen Goldring

Consultant Paediatrician, Hillingdon Hospital

North West London CYP Asthma Network lead

No disclosures

Tier 3 asthma training



Key messages

Childhood asthma is common and children still die

Asthma attacks are sentinel events that something is 
wrong, and something needs to change, and if that 
change doesn’t lead to improvement, then refer

Concept of ‘anti-inflammatory reliever’

Update on post-attack ‘weaning plans’



Asthma mortality rate age 10-14 per 100,000
Global Burden of Disease study, 2016 (accessed January 2019).  
95% confidence intervals
https://www.asthma.org.uk/about/media/facts-and-statistics
https://www.england.nhs.uk/2019/09/nhs-warning-to-parents-
as-asthma-season-hits

The UK has one of the highest prevalence, emergency admission and death rates 
for childhood asthma2

UK Feb 2012 – Jan 2013
Review of 195 deaths - 28 
childrenwww.rcplondon.ac.uk/NRAD

https://www.asthma.org.uk/about/media/facts-and-statistics
https://www.england.nhs.uk/2019/09/nhs-warning-to-parents-as-asthma-season-hits
https://www.england.nhs.uk/2019/09/nhs-warning-to-parents-as-asthma-season-hits


Air pollution a cause in girl's death, 
coroner rules in landmark case | 
London | The Guardian

Government to deliver Awaab’s Law - 
GOV.UK (www.gov.uk)

Wider determinants are really important

https://www.theguardian.com/environment/2020/dec/16/girls-death-contributed-to-by-air-pollution-coroner-rules-in-landmark-case
https://www.theguardian.com/environment/2020/dec/16/girls-death-contributed-to-by-air-pollution-coroner-rules-in-landmark-case
https://www.theguardian.com/environment/2020/dec/16/girls-death-contributed-to-by-air-pollution-coroner-rules-in-landmark-case
https://www.gov.uk/government/news/government-to-deliver-awaabs-law
https://www.gov.uk/government/news/government-to-deliver-awaabs-law
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Asthma definition

Recurrent symptoms   
Reproducible triggers
Variable lung function
Airway inflammation
BTS/ NICE/ GINA

Asthma Triggers: What Really Matters? - PMC (nih.gov)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7152189/


Triggers





Symptoms from birth
Chronic wet cough 
Failure to thrive
Unilateral signs on chest
Sudden onset

Isolated cough
Absence of true wheeze
Paraesthesia, hyperventilation

Clues to alternative diagnosis



There is no single gold standard 
diagnostic test for asthma  

Best of three, twice daily 
for 2 weeks and calculate 
mean variability. 

≥20% is a positive test.

Bronchodilator reversibility.
Improvement in FEV1 of 
≥12% is a positive test.

Regard a FeNO level of 
- 35 ppb (NICE)
- 25 ppb (ERS)
or more as a positive test.

National Asthma Bundle interim update May ‘23
Where objective testing is not possible, diagnosis should be based on clinical 
judgement and response to trial of treatment.



BTS diagnostic algorithm 2019



The treatment of asthma is inhaled corticosteroids
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Medication – see your local guideline



Poor adherence is the biggest reason 
for treatment failure

Reasons/ barriers

• Forgetfulness, chaotic lifestyle

• Poor supervision

• Regime complexity

• Not wanting to seem different

• Lack of understanding of correct usage

• Perceived immediate gratification, patient beliefs

• Concerns regarding side effects

Study of 93 children median age 12 years 

• Inhaler use monitored electronically for median of 92 days

• Adherence poor in two thirds of children

Eur Respir J 2017; 50. pii: 1700910. doi: 10.1183/13993003.00910-2017



Buelo A, McLean S, Julious S the ARC Group, et al 
At-risk children with asthma (ARC): a systematic 
review Thorax 2018;73:813-824.

Background risk

PICU admission  - long 
term risk of severe 
asthma episodes



Asthma control – last 4 weeks



Identification of uncontrolled asthma 
in primary care

200 doses/ MDI, 2 puffs BD 

7 inhalers per year

 

120 doses/ MDI, 2 puffs BD

12 inhalers per year

 

200 puffs/ MDI

1 inhaler/ year = 4 puffs a week 

4 inhalers/year = 15 puffs a week

6 inhalers/year = 23 puffs a week

How many asthma attacks?
How many admissions to hospital?
How many courses of oral corticosteroids?
Number of relievers used?
Severity of episodes?

Number of preventers used?
If admitted, where they followed up by hospital?
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Get the basics right

“Show me how you use your inhaler”
Pollution forecast - Defra, UK
London Air Quality Network Mobile Apps

• Address adherence! 
• Environmental triggers (mould/ pollution)
• Smoke/ vaping exposure
• Psychosocial/ safeguarding issues

https://uk-air.defra.gov.uk/forecasting/
https://londonair.org.uk/Londonair/MobileApps/


Two or more courses of OCS per year

1 or more hospital admission/ ED attendance

4 or more SABA inhalers per year

Recurrent chronic symptoms with low ACT score

Health care professional concern

Parental concern

Other

If unable to gain control despite strategies to optimise, then refer

Source:  Draft National Bundle Guideline May 2023

21

When to refer
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The ‘Anti-Inflammatory Reliever’ (AIR) 

For CYP age 12+ with MILD ASTHMA
As‐required symbicort 200/6
- Superior to SABA‐alone
- Safe alternative to maintenance (daily) ICS +SABA PRN

“Take 1 inhalation as needed. Not more than 6 inhalations 
should be taken on any single occasion.  If you need more 
than 8 puffs in any one day, seek medical review.”

Care needed with definition of ‘mild asthma’

1Combination fixed‐dose beta agonist and steroid inhaler as required for adults or children with mild asthma. 
Cochrane Database of Systematic Reviews 2021, Issue 5 (5 studies, two including CYP 12+, n=9656)
22023 GINA Main Report - Global Initiative for Asthma - GINA (ginasthma.org)

Budesonide 200mcg
Formoterol 6 mcg 
(fast and long acting B2 agonist)

https://ginasthma.org/2023-gina-main-report/


Proposed hypothesis of the mechanism of a) short-acting β2-agonist (SABA) reliever and b) 
as-needed budesonide/ formoterol as anti-inflammatory reliever therapy during worsening 
of asthma symptoms that precedes an exacerbation. 

Variability in airway inflammation, symptoms, lung function and reliever use in asthma: 
anti-inflammatory reliever hypothesis and STIFLE study design (ersjournals.com)

https://openres.ersjournals.com/content/erjor/6/2/00333-2019.full.pdf
https://openres.ersjournals.com/content/erjor/6/2/00333-2019.full.pdf


Box 3-12      © Global Initiative for Asthma, www.ginasthma.org*Anti-inflammatory reliever (AIR)
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Post-attack salbutamol plans
No more ‘weaning plans’

beatasthma.co.uk



Summary

Diagnosis - be pragmatic

Identify uncontrolled asthma

Get the basics right, and if not improving, refer

2.5 hours

6 hours

45 mins

Access via e-learning for healthcare (e-lfh.org.uk)

https://www.e-lfh.org.uk/programmes/children-and-young-peoples-asthma/


A collaborative approach:
How Whipps Cross are using their 48-hour 

review pilot to support CORE20PLUS5

Amutha Anpananthar : Consultant in Paediatric Emergency Medicine, Whipps Cross Hospital

 Lidia Trup, Nicholas Fine, Patrick Robins: Paediatric/ED trainees Whipps Cross Hospital

 Sheraz Younas: UCC at WX clinical lead/GP Federation, NEL

 Tonia Myers: CCG lead, Waltham Forest

 Prita Rughani & Eliza Magnusen: Paediatric cons with asthma interest, Whipps Cross Hospital

 Zara Rippington: Asthma CNS Waltham Forest

 Katy Briggs: Head of Integrated Commissioning (Children and Young People) NHS NEL

 Helen Cochrane/Heather Sayers: Commissioning Support Officer NHS NEL



Reducing healthcare inequalities for CYP

Asthma

1. Address over reliance on 
reliever medications

2. Decrease the number of 
asthma attacks



Aims

Does providing an easy access 48hr-GP follow-up appointment reduce 
reattendance to ED?

1. Review Pilot of new 48-hour follow-up GP hub
• Review of 48-hour GP hub

2. Phase 2 of pilot



‘Follow-up arrangements must be made after every attendance at an 
emergency department or out-of-hours service for an asthma attack’

48-hour 
follow-up 
with GP

Waltham 
Forest 

patients only

• Waltham Forest GP Federation 
(partnered with NELFT to provide Urgent 
Treatment Centre services in Whipps Cross 
Hospital)

• 4 x funded 'on the day' GP 
appointment slots

• Not funded specifically for 
wheeze f/u



ED pathway

ED/ED day 
unit

Discharge
GP hub 

telephone 
consultation

Few admitted to ward



ED pathway

• Trust Asthma discharge checklist



1. ED data: Snapshot Nov-Dec 2021 

Qu 1: Was Trust discharge guidance followed and documented
• 17 had a documented medication review (19%)

• 13 had a discussion covering the role of preventer (15%)

• 5 received a personalised asthma plan (6%)

• 7 were referred to asthma nurse (8%)

• 68 were advised to book with GP or Hub (76%)



Qu 2: Patient experience

• 23 families contacted

• Of those seen by the Hub, all 
rated booking system as 
excellent and all had phone 
consultations booked for them

11

7

5

48 hour review

Seen by GP Seen by Hub Not seen



Qu 2:Patient experience continued

▪ Areas of patient dissatisfaction

• Many patients struggled to contact 
own GP

• Of the 7 seen by Hub
• All were happy that an 

appointment was booked

• 5 (71%) would have preferred

own GP if access was easier, but 
they knew it would be difficult to 
get own 



2. GP hub

• Collaborative

• Telephone consult

• Proforma



Proforma



2. Reattendance to ED: Oct 2021-Oct 2022

Discharge from 
ED/ward

Reattended ED

Average 34 
reattendances/month

(range 0-54/month)

24% (41) reattended 
within 8-28 days

26 patients

(83 attendances) 
reattended >1

Of 168 reattendances, 
56% (94) had GP hub 

f/u

But only 25% (41)within 
3 days

42% (17) 
reattended within 

7 days 

59% (24) 
reattended with 

28 days 

1708 
attendances

168 reattended

48-hour GP hub
561 (33%) had GP hub f/u

 (not all within 3 days)



2. Asthma CNS referrals

• No referrals received from GP-hub

• 14 met criteria but not referred

• 11 received from ED

• Others referred from ward/asthma cons

• Not in borough



Themes/Learning

• Why are 100% not referred to 48 hour-GP hub?
• ED process

• GP hub availability

• Why are patients reattending ED after GP-hub review (within 7 or 28 
days)

• Poor compliance already under specialists

• Need more appropriate asthma CNS referrals



Phase 2

• Business case for Band 3 in GP hub
• Data
• Refer any missed patients for GP hub
• Refer to asthma CNS (all boroughs)

• ED: Continued training and awareness of asthma discharge

 ED Operational aspects

 Escalate frequent attenders

• GP Hub: Quality Assure (Tier 2 and 3 training)
• Quality assure consultations
• How to connect to existing community input
• Role of F2F vs telephone consultation
• Ask GPs how they want education (video vs F2F)

• Reaudit and compare reattendance data



Questions?
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