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Attendees should 

stay 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

Please share what 

you learn on social 

media using the 

hashtag 

#AskAboutAsthma

#
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Agenda
#AskAboutAsthma pharmacy webinar

Tuesday 10 September 2024 7:30 – 8:30pm

Click here to join the webinar 

Topic Speaker

Chair: Sukeshi Makhecha 

Specialist Pharmacist, Paediatric Respiratory Medicine 

Evelina London Children’s Hospital and Royal Brompton Hospital

Pharmacy Asthma Group Co-Chair (subgroup of London Asthma Leadership and Implementation Group)

Pharmacist-led children and young people’s asthma 

service 

Meropi Mastropetrou

Senior Pharmacist, Feltham and Bedfont Primary Care Network

The value of community pharmacists in managing 

asthma holistically in Newham

Shilpa Shah

CEO, Community Pharmacy North East London 

Using data to help drive change: Baby steps to 

asthma right care

Darush Attar-Zadeh

Independent Prescriber and Children and Young People's 

Pharmacy Asthma Group Co-Chair (subgroup of London Asthma 

Leadership and Implementation Group)

Q & A All

https://gbr01.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_MmM1MjJjMTktNTllNy00OTUwLThjOWYtMzZmOWQyMTVlMGQ4%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%252237c354b2-85b0-47f5-b222-07b48d774ee3%2522%252c%2522Oid%2522%253a%252272728b7f-cc17-4804-9a05-3f250b7afdb3%2522%257d&data=05%7C02%7Cjosephine.taylor3%40nhs.net%7C832a2c20e4914e53994d08dccde2d149%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638611621250243803%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Oa6BZ2W%2B2ZMXMDChQh1%2BC0vm9E0qOtzxzXGvVAWK%2FTA%3D&reserved=0




Pharmacist-led 
CYP asthma 
service

Meropi Mastropetrou

Senior Pharmacist

Feltham and Bedfont PCN





Timeline

PCN pilot project 
(NWL-led)

Nov. 2022

pharmacist involvement

Jan. 2023

Upskilling of senior 
pharmacist

Mar.–Apr. 2023

Phase 1

June–Aug. 2023

Phase 2

Sep.–Oct. 2023

Ongoing



Upskilling of pharmacists

Senior IP pharmacists competent in adult asthma

Safeguarding level 3. Safeguarding children policy. Safeguarding 
supervision policy. (8 hours)

Tier 3 National capability framework (8 hours)

NICE/SIGN guidelines. Primary care respiratory society guidelines. 
Asthma beats website. NWL guidelines/formulary (3 hours)

Competency sign-off/Joined clinics with experienced clinician (6 sessions)





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

Pharmacist-
led

Links with 
secondary 

care

MDT support

Links with 
community 

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 
success

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

Who/when diagnosed?

No of SABA the last year

No of ICS the last year

No of A&E/UCC admissions the 
last year

Secondary care input (current 
or in the past)

GP appointments/recent notes

Other medication/PMHx

Asthma review 

History (including PMHx, FHx)

Symptom control (ACT)

Inhaler technique

Different inhalers

Peak flow meter

Asthma action plan

Environment (mould, triggers, pollution)

Co-morbidities (hayfever, anxiety, reflux, 
obesity)





Summary of Year 1

210 face-to-face appointments offered

110 patients reviewed
Majority required follow-up

27 DNAs  (not brough to appointment)

12 families had social prescribing input

39 asthma medication changes





Common themes

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

01
Consider red flags: 
SABA prescriptions, 
steroid courses, 
hospital admissions, 
A&E attendances, 
severity of episodes

02
Spacer (with 
mouthpiece):
Age-appropriate, 
cleaned/replaced 
regularly

03





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

▪ 18 patients reviewed

June 2022-June 2023 June 2023-June 2024

SABA prescriptions 146 80

Oral steroid courses 19 2

UCC/A&E attendances 

(asthma-related)

11 2





Collaborative 
working

Care co-
ordinator

s





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





Involvement 
outside the clinic

STRONGER LINKS WITH 
COMMUNITY AND 

SECONDARY CARE 
TEAMS

EDUCATIONAL 
SESSIONS IN 
SCHOOLS.

COUNCIL 
INVOLVEMENT (ASTHMA 

FRIENDLY 
SCHOOLS, HOUSING)

RAISING AWARENESS – 
FAB PODCAST 

#ASKABOUTASTHMA 
SEPT 2023

PHARMACY GROUP 
MENTORING WITH 

CONSULTANT 
PAEDIATRICIAN

NWL-LED REVIEW OF 
ASTHMA TEMPLATE



The value of 

community pharmacists 

in managing asthma 

holistically in Newham



• 13 pharmacies signed up to the service

• Walk in and Referrals from GP (IT platform in place)

• Children under 18

• Highest pollution levels in London 

• Inhaler technique as well as lifestyle advice provided 



NWL CYP Asthma Network

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)



Asthma – protecting our population

Questions that may cross your mind?

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?
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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 in 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 or more 

considered poor control = HIGH RISK)

➢Emergency attendances(GP/A&E) in the past year? 

(1 or more indicates poor control = HIGH RISK)

➢Days off school related to asthma symptoms 

(Missing school indicates poor asthma control = HIGH RISK)



Checking the PMR or GP 

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?
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11,311 less SABA prescribed since Oct 21

1567 more ICS prescribed since Oct 21

Open prescribing data – freely and easily 
accessible but not specific to CYP and 
asthma https://openprescribing.net/ 

https://openprescribing.net/
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https://www.nhsbsa.nhs.uk/access-our-data-products/epact2 

NHS BSA prescribing data –accessible with 
login but not specific to CYP and asthma

https://www.nhsbsa.nhs.uk/access-our-data-products/epact2
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SABA by ICB: 2019/20 vs 2022/23 – Rate per 100,000

• 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

London Region

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

NHS BSA dispensing data –accessible with emailing 
the BSA with search criteria you’re after
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SABA by Local Authority – 2019/20 vs 2022/23
NWL ICB

Data Source: ePACT (Prescribing Data)

• 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

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

NHS England dispensing data –
accessible with login 
specific to CYP and asthma
Includes ICS and SABA data, 
deprivation, age

https://tabanalytics.data.england.nhs.uk/#/workbooks/9256/views
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• CYP patients may not have a formal asthma diagnosis
• Black category will highlight 1 ICS dispensed in the last 12 months

• Potentially, it can identify single patients who receive 1 ICS and ≥12 SABA in 12 

months

Dispensing Data:
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Data for all the London ICBs

1 ICS dispensed in the last 12 months for 
8796 CYP patients 6-15 year olds
Why non adherent?
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SABA training the brain to think it’s the main inhaler
Are these 36 patients suitable for AIR or MART? >12 year olds



34

Notifying the PCNs who have 
numerous patients at very high risk
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Notifying the PCNs who have made great 
progress on the very high-risk metric 
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Inhaled Corticosteroid containing treatments

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

1) The treatment to dampen down inflammation/stop eruptions

2) The treatment to open up the airways

3) Becoming your own plumber 

4) The preventer treatment/Every day inhaler

5) All of the above

6) None of the above



A targeted approach to healthcare using data

“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, I feel like I can almost see the patient’s face.

Darush Attar-Zadeh, Clinical Fellow Respiratory 

Pharmacist NWL ICB

What next? More is needed



NWL CYP Asthma Network

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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