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Appointment Co-ordinator: 020 7188 4000

Waiting List /Admissions Co-ordinator: 020 7188 4695
Main Switchboard: 020 7188 7188
Department: 020 7188 7188 Ext 58203
Date
Fill in all gaps with name.  Check all high-lights and delete info that isn’t relevant (allergy status etc). Remove highlighting as you go.
Dear Housing Officer / Housing Association / whom it may concern (via parents)
______ is under the care of the asthma service at The Evelina London Children’s Hospital. He /She also has (severe?) allergic rhinitis and eczema. It is my belief that the family’s current housing situation is significantly contributing to his condition and preventing optimal management of these. 
__________ is at high risk for future life threatening asthma attacks, hospital admissions and school absence.  It is my belief that the family’s current housing situation is significantly contributing to this ongoing risk.
Nearly every week a child dies of asthma in the UK, and on average two children a month are admitted to The Evelina Paediatric Intensive Care Unit with a life-threatening asthma attack (near-miss asthma death).  

The National Review of Asthma Deaths published in 2014 and 2018 identify a number of risk factors for asthma death and below I will explain how several of these and other factors are relevant to ________ asthma and other health needs.  Critically, it was found that over 90% of deaths in children could have been prevented if the pre-existing risk factors had been identified and addressed by the agencies already involved in the child’s care, including health, education, social care and other Local Authority bodies.
__________ lives in accommodation that is affected by significant damp and mould. The family have provided photos of large areas of black mould in several areas in the property. This was also seen during a video clinic appointment / during a virtual home visit
____________ is sensitised / allergic / highly allergic to house dust mite (grade ____ of 6 / skin prick test). House Dust Mite thrives in damp conditions, areas of poor ventilation and in carpets, curtains and bedding that are not protected by special covers and frequently washed.   
_______ is also sensitised / allergic / not yet sensitised to mould but sensitisation or allergy could occur in future due to on-going exposure.
Following the inquest into the recent death of 2 year old Awaab Ishak the Coroner found he died as a result of a severe respiratory condition due to prolonged exposure to mould in his home environment. Remove if not senstitised/allergic.
We have addressed all risk factors that are amenable to medical intervention including:

· Assessing and monitoring adherence to asthma preventer medication, providing education on how medications work and the risks of sub-optimal usage

· Assessing technique with inhalers and spacers to ensure best delivery of medication into the lungs

· Providing a structured Personal Asthma Action Plan to reduce over-reliance on short-acting reliever medication and ensure appropriate and timely medical reviews when unwell, especially in an emergency

· Treating any other conditions that can mimic or worsen asthma symptoms

Despite our best efforts control has not yet been achieved / symptoms have improved but we have been unable to reduce the strength of preventive medication, so ____ may be at risk of developing side effects, including growth impairment, reduced bone density leading to fractures and adrenal suppression (inability to deal normally with injuries and infections).  Our team believe this is due to their home environment.
Asthma preventer medications are extremely effective when taken properly and consistently and in the absence of social and environmental problems, including those described above.  As well as the avoidable risk of death, children with poorly controlled asthma are likely to have poor fitness and higher rates of absence from school.  As a result they may under-achieve academically, miss out on important social experiences and have risks of poor adult health (cardiovascular conditions etc.).  
​​​​______ parent has been advised to get rid of the carpet in their bedroom, replacing with hard flooring, and to purchase allergy covers for his/her mattress, duvet and pillow. The only brand which has evidence to show effectiveness (Allerguard) costs around £230 for a set.  A vacuum cleaner with a HEPA filter is also recommended. Written advice from Allergy UK has been provided.

Reducing humidity in the home environment is essential.  Works should be undertaken to correct any structural issues causing damp, including improving ventilation. Surface cleaning and re-painting is unlikely to be adequate if the cause of the problem is not addressed.  A dehumidifier may be needed.

It should be considered a priority that _____ lives in a property that does not exacerbate their asthma and cause on-going risk to their health and well-being.  Their home should be:

· Free from damp and mould, well ventilated

· Has hard-flooring and blinds rather than carpet and curtains

· Does not require ____ to have bunk-beds in his room (these are especially problematic in House Dust Mite Allergy)
· Has its’ own washing machine so bedding can be easily washed at 60C 

If there is over-crowding, or need for bunk beds, in the current property the family should be prioritised on the waiting list for re-housing.

They may need financial assistance with purchases, or approval from their landlord / housing association / local authority housing team for the removal of carpet.   

If Council Property or Housing Association:
I have advised the family to share a copy of this letter with their housing officer.

	___’s family are tenants in the private rented sector.  If their landlord is failing to address any health and safety issues in your home, they may contact their local council for advice.  The council may be able to take enforcement action on the landlord relating to the issues, if the family can show that they have already informed the landlord of the issues and that they are not responding appropriately).  I have advised ​​​them to follow the processes outlined above.  
Remove all sections below except relevant borough.  If sending by email delete the long-hand web address.  If sending hard-copy, leave in.

	Croydon:  Link to info:  Private tenants | Croydon Council (https://www.croydon.gov.uk/housing/private-tenants)
Phone: 020 8760 5476 (answerphone is monitored)

Email: hsg-privatehousing@croydon.gov.uk          

	Bromley: Disrepair to rented accommodation – London Borough of Bromley
https://www.bromley.gov.uk/environmental-health/disrepair-rented-accommodation/7

	Lewisham:  Lewisham Council - Repairs and pests (https://www.lewisham.gov.uk/myservices/housing/advice-private-tenants/yourlandlord-s-responsibilities/repairs-and-pests)
Telephone 020 8314 6420
Email pshe@lewisham.gov.uk

	Lambeth:

Dealing with problems in rented properties | Lambeth Council
https://www.lambeth.gov.uk/housing/private-tenants/dealing-with-problems-rented-properties#:~:text=If%20you%20have%20a%20disrepair,complain%20to%20the%20Housing%20Ombudsman.

	Southwark:
Report disrepair:

Report disrepair | London Borough of Southwark (metastreet.co.uk)
Email: resi@southwark.gov.uk

	Other Boroughs:  entering the following phrase into an internet search engine may help you to find the information you need to inform your local council that your landlord is not effecting repairs relating to health and safety hazards in your private rented home:
Enter the “name of your borough” and then “private rented tenant disrepair”



	


They should keep the original of this letter and may also wish to share copies of it with their local councillor, MP etc.  Relevant support and advice can be accessed through Asthma UK, Shelter, The Citizen’s Advice Bureau and other agencies that may be able to signpost to 
Please do not hesitate to contact us for additional information if this would be helpful.  I look forward to your response and support.

 
Yours sincerely,
Electronically Checked and Authorised by 
Paediatric Asthma Clinical Nurse Specialist
(Please note that this letter is principally a communication between professionals and if the parent/carer has a query about the content or terminology in the letter they should speak to their General Practitioner in the first instance.)
CC:     Parent









	Paediatric Respiratory Medicine

Referrals:  gst-tr.ELCHPaedRespiratoryReferrals@nhs.net
Appointments: 020 7188 4000 / paediatricappointment@gstt.nhs.uk
Admissions: 020 7188 9098 (option 3)

	Consultants
	Paediatric Asthma Nurses

	Dr Jane Heraghty, Dr Simona Turcu, Dr Richard Iles, 

Dr Zehan Rahim and Dr Meredith Robertson

Tel: 020 7188 7188 Ext: 58203


	Fiona Henley and Ashira Simmons

Tel: 020 7188 4613                                 Email: fiona.henley@gstt.nhs.uk
                                                                     ashira.simmons@gstt.nhs.uk

	Clinical Psychologists
	Long-term Ventilation Nurses

	Dr Harriet Conniff

Tel: 02071887188 Ext: 84640  Email: harriet.conniff@gstt.nhs.uk
                                                            
	Tamsyn Hernandez, Vicky Powell and Lucinda Short 

Mob : 07918 338 661                    Email: tamsyn.hernandez@gstt.nhs.uk 

                                                                  victoria.powell@gstt.nhs.uk

                                                                   lucinda.short@gstt.nhs.uk


	Paediatric Physiotherapists
	

	Helen Cranney 

Tel: 020 7188 4660                 Email: helen.cranney@gstt.nhs.uk                   
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