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Housekeeping
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Attendees should
stay muted with
camera switched off
during the webinar.

w!

Use the group chat
feature to ask
guestions and
please like any
guestions that you
would like
answered.

This session is
being recorded. A
link will be available
after the webinar
with the slides.
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Please share what
you learn on social
media using the
hashtag
#AskAboutAsthma
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Using data to help drive change: Baby steps to Darush Attar-Zadeh
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Pharmacist-led
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service
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Health Education England

Upskilling of pharmacists

The National Capabilities
Framework for Professionals
who care for Children and Young
People with Asthma

Supporting excellent asthma care for
all children and young people
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Risk
stratification

5-18 years old CYP with confirmed/suspected asthma
diagnosis and at high-risk of asthma attacks/hospital
admissions:

>6 SABA the last 12 months
>2 courses of oral steroids the last 12 months

At least one asthma-related UCC/A&E attendance or
hospital admission the last 12 months (secondary care
data)



Clinic model

Links with
secondary
care

Links with
community

MDT support asthma
paediatric

service




Clinic delivery

2 Band 8a senior pharmacists, competent in adult asthma
20 appointments per month (4 sessions)
30 minute each appointment

Face-to-face

Afternoon clinic to accommodate school hours on various
locations/days through the week.




KPIs:
How to

measure E
sSuUccess -

asthma reviews completed

medicine optimisation opportunities

SABA prescribed 12 months post-review

Courses of oral steroids prescribed 12
months post-review

Number of UCC/A&E attendance 12
months post-review



Pre-clinic review of
medical notes

Asthma review




Summary of Year 1

39 asthma medication changes




Common themes

01

Adherence:

Biggest reason for
treatment failure
(check number of
ICS ordered)

02

Consider red flags:

SABA prescriptions,
steroid courses,
hospital admissions,
A&E attendances,
severity of episodes

0K

Spacer (with

mouthpiece):
Age-appropriate,
cleaned/replaced
regularly




V
Clinical date from Phase 1
(June 2023-August 2023)

= 18 patients reviewed

SABA prescriptions

Oral steroid courses

UCC/A&E attendances
(asthma-related)




Collaborative
working




Social prescribing link worker

Supporting those with at least 2 episodes of non-
attendance

Engaged with 12 families— all attended after
intervention.

Supported 3 families with housing/environment
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STRONGER LINKS WITH EDUCATIONAL COUNCIL
COMMUNITY AND SESSIONS IN INVOLVEMENT (ASTHMA
SECONDARY CARE SCHOOLS. FRIENDLY

| nVO |Ve m e nt TEAMS SCHOOLS, HOUSING)
outside the clinic

RAISING AWARENESS — PHARMACY GROUP NWL-LED REVIEW OF
FAB PODCAST MENTORING WITH ASTHMA TEMPLATE
#ASKABOUTASTHMA CONSULTANT

SEPT 2023 PAEDIATRICIAN



+ Pharmacy”
The value of
community pharmacists
. . &
IN managing asthma

holistically iIn Newham * <3
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ASTHMA @ North West London

RIGHT
CARE

Integrated Care System
Working together fi

Helping CYP live better with asthma

Using data to help drive change
Baby Steps to Asthma Right Care

Darush Attar-Zadeh (d.attar-zadeh@nhs.net)

CYP Pharmacy asthma group Co-Chair (subgroup of LALIG Leadership and Implementation Group)



How many patients in my population (ICB, Borough, PCN, Practice) have been
hospitalised and are at future risk of another attack?

What % of patients have had objective tests to support asthma diagnosis?
What % of people take the right treatment & in the right way?
What proportion are children and young people?
What proportion are current smokers or living in a highly polluted area?
Who's got asthma and possibly struggling to make ends meet?

What proportion of asthma patients don't have English as their first language and
maybe struggling to understand text message alerts?

Community
Pharmacy
North East London



High risk factors —

some we can explore in pharmacy

> Number of repeat SABA prescriptions in the past year?

(6 or more = HIGH RISK)

> Number of ICS prescriptions INn the past year? (Have they been prescribed

an ICS? / Too few indicate compliance issues/poor understanding of treatment = HIGH RISK)

» Number of courses of oral steroids in the past year? (2 ormore
considered poor control = HIGH RISK)

» Emergency attendances(GP/A&E) In the past year?
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j T T Checking the PMR or GP
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systems

28 SABAs in the last
12 months!

How can pharmacy
teams be proactive
rather than reactive to
identify at risk CYP
patients? How many ICS
were dispensed?




Short acting beta agonist inhalers

%

Open prescribing data — freely and easily
accessible but not specific to CYP and
asthma https://openprescribing.net/ acting beta agonist inhalers

Prescribing of short acting beta agonist (SABA) inhalers - salbutamol and
terbutaline compared with prescribing of inhaled corticosteroid inhalers and
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SABA inhalers

This Sub-ICB Location in Oct 2021
SABA quantity: 54,089

ICS and SABA quantity: 111,600
Measure: 48.467% (22nd percentile)
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Download data &

Prescribing of short acting beta agonist (SABA) inhalers - salbutamol and
terbutaline - compared with prescribing of inhaled corticosteroid inhalers and
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== This Sub-ICB Location

SABA inhalers

1 This Sub-ICB Location in Jun 2024 |..

SABA quantity: 42,778 )...
ICS and SABA quantity: 101,856 ..
Measure: 41.999% (15th percentile)

Month

National decile = = National median

Download data .
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Proportion of patients receiving 6+ SABA inhalers
NHS NORTH WEST LONDON ICB - W2U3Z highlighted within results for all SICBLs during Jun-24
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Trend over time for NHS NORTH WEST LONDON ICB - W2U3Z
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SABA by ICB: 2019/20 vs 2022/23 — Rate per 100,000

NHS BSA dispensing data —accessible with emailing
the BSA with search criteria you're after

SABA Inhalers dispensed per 100,000 - London Region by ICB (5-24yo)

2019/2020 m2022/2023

London Region

25,000

21,549 21,367
20,663
19,482

20,000 18,913 18,749

17,600 17,516
15,629 14,933
15,000
10,000
5,000

Overall, in 2022/23, no. of SABA inhalers being dispensed per 100,000 has been lower than that of 2019/20 for all ICBs in London.
Patients residing in SEL ICB were dispensed more inhalers per 100,000 compared to other ICBs, for both financial years

Values based on Quantity X items dispensed Data Source: ePACT (Prescribing Data) 26



SABA by Local Authority — 2019/20 vs 2022/23

Ql Projects in specific Borough’s are shared, the data can show progress.
e.g. Ealing has seen a huge drop in SABA dispensing after child deaths in NWL

SABA inhalers dispensed by Local Authority per 100,000 - NWL ICB (0-24 yo)

2019/2020 m2022/2023

18,099
14,593 14,630 15,652

30,000

25,000

20,000

15,000

10,000

15,106

Quantity X items per 100,000

5,000

London Borough of London Borough of London Borough of London Borough of London Borough of London Borough of Westminster City Royal Borough of
Brent Ealing Hammersmith and Harrow Hillingdon Hounslow Council Kensington and Chelsea
Fulham

ICB-CCG / Financial Year

- In NWL, patients residing in Ealing and Kensington and Chelsea had the most inhalers dispensed per 100,000
- More inhalers were dispensed per 100,000 0-24 year olds in 2019/20 compared to 2022/23, for patients residing in all Local Authorities

Values based on Quantity X items dispensed per 100,000 Data Source: ePACT (Prescribing Data) 27
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THE CHILDREN AND YOUNG PEOPLE'S TRANSFORMATION PROGRAMME NHS

CYP Transformation Programme
Dashboard

The dashboard provides a standard view across key CYP Transformation
Programme workstreams.

NHS England dispensing data —
Please select a workstream to begin. accessible with Iogin

specific to CYP and asthma

deprivation, age
For the best experience please set your screen and browser resolution to 100%.

Metric description Feedback form

https://tabanalytics.data.england.nhs.uk/#/workbooks/9256/views
VOICES TRANSFORM AND INSPIRE CHANGE -



https://tabanalytics.data.england.nhs.uk/#/workbooks/9256/views

REDUCING HEALTHCARE INEQUALITIES NHS
FOR CH/LDREN "ND YOU 'G PEOP! E

PLUS
me most delpﬂ\'edl 20% of The Core20PLUS5 approach is designed to support Integrated Care ICS-chosen P°PU|aﬁ0tl'l'agf00P$
e national population as : P : TOp t experiencing poorer-than-average
identified by the Index of Systems to drive targeted action in healthcare inequalities improvemen bl s caparience sovior
Multiple Deprivation outcomes, who may not be captured
z within the Core20 alone and would
Target populatlon benefit from a tailored healthcare

approach e.g. inclusion health groups
i

Key clinical areas of health inequalities

0 5

ASTHMA DIABETES EPILEPSY - ORAL HEALTH MENTAL HEALTH
Address over reliance Increase access to Real-time Increase access to Address the backlog Improve access rates to
on reliever medications Continuous Glucose epilepsy specialist nurses I for tooth extractions in children and young
and decrease the Monitors and insulin pumps and ensure access in the hospital for under 10s people’s mental health
number of asthma in the most deprived first year of care for services for 0-17 year olds,
attacks quintiles and from ethnic those with a leaming for certain ethnic groups,
minority backgrounds & disability or autism age, gender and
increase proportion of deprivation

children and young people
with Type 2 diabetes
receiving annual health
chedks



Asthma dispensing deep dive =

Risk categories

Overall risk Financial year Age group(s) Black = Very high risk The overall asthma dispensing risk category considers
Black v (2022123 v ‘ ‘ (All) S ‘ Red = High risk patient's activity in a financial year for the over dispensing
Amber = Medium risk of SABA and the under dispensing of ICS preventers. For
Blue = Lowest risk more details click the "Risk logic" button.

Regional view

Region Selector @ click to select your region below. Press Ctrl and click for multi-select.

2200
NORTH WEST REGION 7SI
2000
3
EAST OF ENGLAND 8
iosretrient 2,299 per 100K =
S 1800
SOUTH WEST REGION PRARSSEII 1600 \/‘_
NORTH EAST AND 1400
YORKSHIRE REGION [lAStatiat

B UpenStreetMap

2020721 2022/23

Age(s) per 100k
Aged 0-1 720

Total patients
fuintle 1 [EEREH

Female Male

SOUTH EAST REGION PAVTEJEIVIS

Aged2-5 2,399 Quintile 2 RSN

MIDLANDS REGION pAt{i:= (V1] Aged 6-10

Quintile 3 EEELE
Aged 11-15  [PAGES

2,144 Quintile 4  [EEXEE]

LONDON REGION JICREREIR[I] Aged 16-19

Aged 20-24 |PXIEB




Dispensing Data:

Risk categories

Black = Very high risk The overall asthma dispensing risk category considers

Red = High risk patient's activity in a financial year for the over dispensing
Amber = Medium risk of SABA and the under dispensing of ICS preventers. For

Blue = Lowest risk more details click the "Risk logic" button.

Contributing risk reason examples

A patient has been assigned black risk category for a drug which is over dispensed SABA (excluding bricanyl and
turbot) and has also been assigned a black risk category for under dispensed ICS Preventers (excludes combisal
preventers), then both will appear as contributing risk reasons.

- CYP patients may not have a formal asthma diagnosis
- Black category will highlight 1ICS dispensed in the last 12 months
- Potentially, it can identify single patients who receive 1 ICS and 212 SABA in 12

= Symbicort 100microg/dose / 3microg/dose pressurised inh 8-11=Amber,4-7=Red,1-3=lack

= Symbicort 200/6 Turbohaler 4-5=Amber,3=Red,1-2=Black

= Symbicort 200microg/dose f 6microg/dose pressurised inh 4-5=Amber,3=Red,1-2=Black
= Symbicort 400/12 Turbohaler 8-11=Amber,4-7=Red,1-3=lack

= WockAIR 160micrograms/dose / 4.5micrograms/dose dry pdr inh 4-5=Amber,3=Red,1-2=Black

= WockAIR 320micrograms/dose / 9micrograms/dose dry pdrinh 4-5=Amber,3=Red,1-2=Black
= SABA (excludes Bricanyl, Terbut and Terbasmin) = Airomir 100micrograms/dose Autohaler 3-5=Amber,6-11Red,12=>Black
1 = Airomir 100micrograms/dose inhaler 3-5=Amber,6-11Red,12=>Black
= AirSalb 100micrograms/dose inhaler CFC free 3-5=Amber,6-11Red,12=>Black

= Asmasal 95micrograms/dose Clickhaler 3-5=Amber,6-11Red,12=>Black



Data for all the London ICBs o _

NHS SOUTH WEST LONDON

INTEGRATED CARE BOARD RSt

1600

o

NHS SOUTH EAST LONDON
INTEGRATED CARE BOARD

per 100k

1,770 per 100k

1400
NHS NORTH EAST LONDON

INTEGRATED CARE BOARD [t

1200

NHS NORTH WEST LONDON

INTEGRATED CARE BOARD It © 2024 Maphox © OpenStreetMap 2019/20 2020/21 2021/22 2022/23

Female Male

NHS NORTH CENTRAL Age(s) per 100k
LONDON INTEGRATED CARE [EIHEESR[01S @ Agedo- 451
BOARD

Quintile 1

Aged 6-10

1 ICS dispensed in the last 12 months for
8796 CYP patients 6-15 year olds

Why non adherent? ® Agedz0

Contributing risk reasons

Quintile 3 [IVETS

Quintile 4 AL

Aged 11-15

7
7

Quintile 5 .

LONDON INTEGRATED NHS SOUTH EAST LONDON NHS NORTHEAST LONDON | (B SRRTR s IR O EeRaTer
CARE BOARD INTEGRATED CARE BOARD INTEGRATED CARE BOARD sl CARE BOARD
e

Under dispensed ICS Preventers (exclude combisal preventers) 1,205.7 per 100k 1,308.1 per 100k 1,247.1 per 100k 1,160.6 per 100k 1,095.7 per 100k

-—

NHS NORTH WEST LONDON INTEGRATED CARE BOARD
Risk category: BLACK

Under dispensed ICS combined - combisal & Combo preventers 516.8 per 100k 231.8 per 100k 202.2 per 100k 288.4 per 10(
Contributing risk reasons: Under dispensed ICS Preventers (exclude combisal preventers)
Financial year: 2022/23

Over dispensed SABA (exclude bricanyl and terbutaline) 128.7 per 100k 182.1 per 100k 126.0 per 100k 63.6 per 100  Age group(s):

All

Under dispensed ICS Preventers (exclude combisal preventers) & Rate: 1,160.6 per 100k
Under dispensed ICS combined - combisal & Combo preventers 62.9 per 100k 27.9 per 100k 36.1 per 100k 399 per 1O@mtients; %,796




Contributing risk reasons

NHS SOUTH WEST NHS SOUTH EAST LONDON NHS NORTH EAST LONDON NHS NORTH WEST NHS NORTH CENTRAL
LONDON INTEGRATED INTEGRATED CARE BOARD INTEGRATED CARE BOARD LONDON INTEGRATED LONDON INTEGRATED
CARE BOARD CARE BOARD CARE BOARD

Under dispensed ICS Preventers (exclude combisal preventers) 1,205.7 per 100k 1,308.1 per 100k 1,247 1 per 100k

1,160.6 per 100k 1,095.7 per 100k

Under dispensed ICS combined - combisal & Combo preventers 231.8 per 100k

202.2 per 100k 288.4 per 100k 216.1 per 100k

NHS NORTH WEST LONDON INTEGRATED CARE BOARD
Over dispensed SABA (exclude bricanyl and terbutaline) 128.7 per 100k 182.1 per 100k 126.0 pe  Risk category: BLACK

Contributing risk reasons: Over dispensed SABA (exclude bricanyl and terbutaline) & Under dispensed ICS Preventers

(exclude combisal preventers)
Under dispensed ICS Preventers (exclude combisal preventers) &

Under dispensed ICS combined - combisal & Combo preventers e Bk ST =E e Financial year: 2022/23
Age group(s):
Aged 2-5, Aged 6-10, Aged 11-15, Aged 16-19, Aged
) . ) 20-24
Over dispensed SABA (exclude bricanyl and terbutaline) & Under 13.9 per 100k 10.1 per 100k 7.9 per

dispensed ICS combined - combisal & Combo preventers
Rate: 5.1 per 100k
Total patients: 36

Over dispensed SABA (exclude bricanyl and terbutaline) & Under 9.7 per 100k

dispensed ICS Preventers (exclude combisal preventers) LR BRI AL

5.1 per 100k 4.1 per 100k

Over dispensed SABA (exclude bricanyl and terbutaline) & Under
dispensed ICS Preventers (exclude combisal preventers) & Under 2.0 per 100k 1.2 per 100k 1.9 per 100k 0.6 per 100k 1.3 per 100k
dispensed ICS combined - combisal & Combo preventers

SABA training the brain to think it’s the main inhaler
Are these 36 patients suitable for AIR or MART? >12 year olds

33



PCN View

2500
PCN Selector @ click to select your PCN below. Press Ctrl and click for multi-select.
ICB(s) selectege®™ NHS NORTH WEST LONDON INTEGRATED C2 N ot|fy| ngt he PCNs who have
2000 o . .
numerous patients at very high risk
ONG LANE FIRST CA.. TR [11] x —
= — -
NORTHOLT PCN pR{skN =T [1]¢ T “"_——'———":—-"-'—""'—_—'__";-——-—_____
@ 1500 5 =
SPHERE PCN PR Il < 7____ =
—— =
NGP PCN PAVHN I [1[0]3
HEALTHSENSE PCN [N s 1000
NEOHEALTH PCN PAEYE I [0]0]3
QEAT WEST ROAD P.. EZNE LU 2019/20 2020/21 2021/22 2022/23
INCL HEALTH P.. RREL il Age(s) per 100k IMD Total patients Female Male
BRENTWORTH TSkl VN T-T (113 @ Aged0-1 348 Quintile 1 [ERI44
HAMMERSMITH & FUL.. JReEYM=Ia1]
@ rged2s |1B47 Quintile 2
FELTHAM AND BEDF.. ViR [1l1]]
d o oo [ .
COLNE UNION PCN EEXEN SR Quintile 3
o ~oed 1115 EEE
KILBURN PARTNERS.. |[JERERLI Quintile 4 [ERES
@ Agedi6-19 [EREY
NORTH CONNECT PCN [Py I=I[11]¢ -
@ Aged20-24 ERES Quintile 5 l2
TuE Al Ik~ AeTaAD  EET L 0
Contributing risk reasons
GREENWELL 'I;PR"S'? éﬁ:ﬁ NORTHOLT PCN  SPHERE PCN neppey  HEALTHSENSE oo o\ - o GREATWEST  INCLUSIVE  BRENTWORTH HA
PCN PCN ROAD PCN HEALTH PCN PCN
GROUP PCN (
Under dispensed ICS Preventers (exclude combisal preventers) 1,877.9 per 100k  2,042.0 per 100k 1,840.9 per 100k 1,772.6 per 100k 1,533.6 per 100k 1,674.3 per 100k 1,275.6 per 100k 1,550.3 per 100k = 1,380.8 per 100k 1,370.6 per 100k 1
Under dispensed ICS combined - combisal & Combo preventers 594.1 per 100k  361.0 per 100k  461.4 per 100k  293.5 per 100k  443.2 per 100k  345.7 per 100k ~ 504.6 per 100k  347.3 per 100k 313.3 per 100k 407.6 per 100k |
Over dispensed SABA (exclude bricanyl and terbutaline) 50.2 per 100k 107.1 per 100k 0.0 per 100k 62.1 per 100k 63.1 per 100k 66.2 per 100k 220.8 per 100k 158.4 per 100k 208.9 per 100k 138.5 per 100k




—
Notifying the PCNs who have made great

progress on the very high-risk metric

2200

PCN Sel (@ Click to select your PCN below. Press Ctrl and click for multi-select.
ICB(gpfelected: NHS NORTH WEST LONDON INTEGRATED CARE BOARD
ORTH SOUTHALL P.. 2000
NORTH HAMMERSMIT..
SOUTH SOUTHALL PC..
HAMMERSMITH & FUL.. 1§00
ELADINE HEALTH & ..
HFNQOLLABORATIVE . /
1600

per 100k

HARROW COL a 2019/20 2020/21 2021/22 2022/23
~— /

ACTON PCN Age(s) per 100k IMD Total patients Female Male
Aged2-5 1,853 Quintile 1 H

Aged 20-24 Quintile 5 ‘1

SYNERGY PCN

BRENT SOUTH KWH P..
Quintile 2 P

HEALTH ALLIANCE PC..
CHISWICK PCN

HOUNSLOW HEALTH .. Quintile 4 |4

HARNESS SOUTH PCN
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THE COMMUNITY PHARMACY

PERSPECTIVE
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1. Questions for prescriber to ask themselves and a person with asthma

Using this slide rule, how much short-acting beta, agonist (SABA) also known as reliever/rescue/
salbutamol/’blue’ inhaler would you think was acceptable for a person with asthma to take in a year,
week or day before you thought a review was necessary? What made you choose that?

T (R [ o o[ - |
20 | a0 | 6t | a0 | 1000 | 200 | 1400 | auo | 10 | 2000 | o0 2t |

Asthma Slide Rule

Number of SABA inhalers Rx per year
Puffs of SABA used per year*
Puffs of SABA used per week

*Some devices do not contain 200 puffs. Check the number in the devices you prescribe/dispense or use, and modify these messages accordingly

Suggestion: Try asking a person with asthma the following question before asking question 1 :
'In the past 4 weeks, how often have you used your reliever/blue inhaler each day?'

Asthma Right Care Guidance Notes available at www.pcrs-uk.org/asthmarightcare GB-13611 Date Of Prep - Aug 2018

'. ASTHMA

RIGHT
CARE

®




What words do you like to use to describe how they work?

1) The treatment to dampen down inflammation/stop eruption:

2) The treatment to open up the airways Metaphor:
. Does this work for explaining
3) Becomlﬂg your own plumber when to use relievers and
) preventers for asthma?
4) The preventer treatment/Every day inhaler «You have a leak in your house.

You can do one of two things:
use a bucket or call a plumber.”

What metaphors do you use?

Y K

I i Inf t lie d t like a vol e
communlty [USMINSLIOR can e Lalallt Ko £ yorenc but has the potential to be 'triggered’

Pharmacy
North East London



What next? More is needed

“Having the air quality data, gender, age, social deprivation indices, seeing what
their first spoken language all creates a picture. When using data it’s not just
about the numbers, | feel like | can almost see the patient’s face.

+ Community Dgarysh Attar-Zadeh, Clinical Fellow Respiratory
Pharmacy

North East LondonPNarmacist NWL ICB
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Helping CYP live better with asthma

Using data to help drive change
Baby Steps to Asthma Right Care

Darush Attar-Zadeh (d.attar-zadeh@nhs.net)

CYP Pharmacy asthma group Co-Chair (subgroup of LALIG Leadership and Implementation Group)
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