Asthma management optimisation in adult patients In NHS
GP practice as a way of reducing inhaler carbon footprint
and high dose inhaled corticosteroid prescribing
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INTRODUCTION

The Global Initiative for Asthma (GINA) strategy [1] recommends a hew

The ePACT data shows:

approach to asthma management, where Inhaled corticosteroid = areduction in high dose ICS prescribing (Figure B),

(ICS)/formoterol combination inhalers can be used as both = areduction in pMDI prescribing (Figure C),

maintenance and reliever therapy (MART). The MART strategy offers = a reduction in salbutamol pMDI prescribing (Figure D),

significant advantages: better asthma control, reduced risk of asthma " a reduction in prescribing multiple inhalers (Figure E),

exacerbations as demonstrated by SENTINEL Plus [2] and a simpler = alower carbon footprint (Figure F), anc

regimen. It also supports the NHS obligations for decarbonisation by " a sustained impact on the prescribing.

swapping to low carbon inhalers as outlined in its long-term plan [3]. participant flow diagram for cohort 1. rescribing of high dose inhaled cortico.
A B steroids (ICS) compared with prescribing

o of all inhaled corticosteroids [9].
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Patient selection: This ongoing project started at a GP practice 40 h
(circa 11,000 patients) in October 2022, with two arms: T s om0 am aom o T oo a0 som o a0
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" Cohort 1 included a proactive search of SystmOne for patients
: Percentage of patients on the QOF Asthma :
between the ages of 18-45 with well-controlled asthma who collected Register who received six or more SABA F Percentage ofhsalbutalmol mhalgr
_ _ _ inhaler prescriptions over the previous 12 prescriptions that are lower carbon [10].
regular ICS Inhalers and had less than six short acting beta-2 months [10].
GP practice time series 0 Project start date Project start date

agonist (SABA) inhalers in 12 months. The first cohort included 107 ! .

patients (Figure A). : /
= Cohort 2 included patients with more than six SABA inhalers over 12

months who had been referred by a practice nurse for a review. ’ 2

Implementing change: Patients were asked whether they wished to
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try MART and were provided with information on the MART regimen [5]

and a NICE patient decision aid to ‘greener’ inhalers [6]. PrescQIPP [7

and SENTINEL Plus resources for patients and clinicians (videos

_ | CONCLUSIONS
leaflets) were also used [8]. Interested patients were offered an asthma

management review, a full inhaler review, including an Asthma Control

Test (ACT) score, inhaler technique, discussion around ‘greener’ dry

powder inhalers and the MART regimen. Patients’ inhalers were

changed based on the Doncaster and Bassetlaw quidelines [4].

Patients who chose to change to MART had a follow-up review four

weeks later with subsequent reviews provided by the practice nurse.
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