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• Globally asthma is the commonest chronic disease of childhood

• UK is one of the worst performing developed countries for asthma deaths (35 
out of 37)

Respiratory Disease Context

• COPD is the fifth leading cause of death in the UK, causing 30,000 deaths each year.

• 10% emergency COPD admissions are for undiagnosed patients.

• COPD exacerbations are the second largest cause of emergency admission, with 30% 
patients readmitted within 90 days.

• Mortality and morbidity rates for both COPD and asthma are disproportionately linked to 
deprivation







• Aims for 24/25:

• To improve outcomes for patients living with COPD and asthma and the quality of 
their care

• By means of:
• Enhanced annual reviews

• New Respiratory template 

• Risk stratification of most severe disease and use of UCP (Universal Care Plan, Valida)

• PCN and practice respiratory champions to lead on respiratory care and local health inequalities 

• Training for all primary care staff 

• Adjacent services
• Spirometry RDH

• Pulmonary Rehab

• Medicines Optimisation Enhanced Service (MOES)

Respiratory ES 24/25 Made Easy



• Future aspirations
• Case finding, UCLP searches (practice level data)

• Use of WISC data to inform our local practice

• Connecting to community services to form local MDTs

• NWL respiratory community of practice

Respiratory ES 24/25 Made Easy



High level pathway: 

Focus of the spec is 

management and living 

with COPD and asthma 



1. Confirmation of the diagnosis

2. Assessment of asthma control (ACT or C-ACT)

3. Exacerbations, oral steroids and admissions

4. Medication review, use of SABA and ICS

5. Written Personal Asthma Action Plan

6. Inhaler technique including spacer, mouthpiece or mask

7. Peak flow and predicted peak flow

8. Triggers 

9. Smoking, weight

10. Vaccination 

11. Inhaler disposal 

12. 1 week post attack review

13. 3 day post discharge review

Enhanced Asthma Review 

NW_London_Asthma_Inhaler_Guide_Adult_-_Version_5.2_June_2023.pdf 
(nwlondonicb.nhs.uk)

NW_London_Asthma_Prescribing_Guide_for_Children_and_Young_People-
_Version_2_March_2023.pdf (nwlondonicb.nhs.uk)

"Acute asthma is treated 

as if it is a short-lived 

inconvenience, rather than 

a red flag that an ongoing 

chronic disease is out of 

control."

Mark Levy

https://www.nwlondonicb.nhs.uk/application/files/4016/8804/6284/NW_London_Asthma_Inhaler_Guide_Adult_-_Version_5.2_June_2023.pdf
https://www.nwlondonicb.nhs.uk/application/files/3116/8233/0825/NW_London_Asthma_Prescribing_Guide_for_Children_and_Young_People-_Version_2_March_2023.pdf


1. Check diagnosis (Spirometry)

2. Think multi-morbidity

3. Symptomatic review, exacerbation review

4. Inhaler technique 

5. Triggers

6. Patient education: maintenance and 
exacerbation

7. No. of rescue packs 

8. Screening for anxiety/depression

9. Offer of vaccination

10. Offer of smoking cessation

11. Offer of pulmonary rehab

12. Home oxygen

13. Care planning for those with advanced disease 
(Links to UCP for high risk)

Enhanced COPD Review

NW_London_COPD_Inhaler_Guide_Version_5.2_June_2023.pdf 
(nwlondonicb.nhs.uk)
InhalerStandardsMASTER.docx2019V10final.pdf 
(ukinhalergroup.co.uk)

https://www.nwlondonicb.nhs.uk/application/files/6316/8804/6281/NW_London_COPD_Inhaler_Guide_Version_5.2_June_2023.pdf
https://www.ukinhalergroup.co.uk/uploads/s4vjR3GZ/InhalerStandardsMASTER.docx2019V10final.pdf


Respiratory Templates

Feedback to: m.jahn@nhs.net 



UCP – Universal Care Plan alignment – Valida (Previously CMC)
Risk stratification – tool usage – “higher risk” – practice level – UCLP searches – Group 1
Home oxygen therapy  -
Closing the loop on Pulmonary Rehabilitation and Spirometry
Asthma – acute and chronic reviews
COPD – alignment of the above with the annual review and high risk patients identification

Respiratory Conditions template – overview and rationale –

EMIS and S1 – supporting everyday practice



EMIS/S1

Overview

Acute care



999 Antivirals – COVID19 - CMDU



COPD – Spirometry/Pulmonary Rehab

COPD



Asthma



UCLP Searches  - UCLPartners Proactive Care Search 
and Stratification tools – These tools support the 
Proactive Care Frameworks

EMIS

https://uclpartners.com/our-priorities/cardiovascular/proactive-
care/search-and-risk-stratification-tools/supporting-resources/

https://uclpartners.com/our-priorities/cardiovascular/proactive-care/search-and-risk-stratification-tools/supporting-resources/






Any questions so far?



Functions

Review and change to

If 70% PCN achievement

If 60-70% PCN achievement

PCN Respiratory Champion

• Building up expertise and encouraging 
wider staff training and best practice

• Helping PCN and practice meet KPIs and 

targets to ensure payment

• Interacting with WSIC Dashboard (COPD 

and LADS) to understand local population 

trends and health inequalities 

• Linking to local services and being part of 

evolving MDTs

Benefits 

• Becoming part of a NWL community of 

practice 

• Access to teams channel to share 

learning and best practice

• The opportunity to improve respiratory 

care in your local area

• Subsidised access to training to upskill in 

respiratory disease

Request access to the teams channel: NWL Respiratory Champions 24 and 25 | General | Microsoft Teams

Once nominated a champion please email Eleanor.phelan@nhs.net

https://teams.microsoft.com/l/team/19%3A2-3NWwyGZxOS1PqI2v_y4QWInIbv2Uls30miBxNhNxM1%40thread.tacv2/conversations?groupId=4ec8551d-4aec-44ca-8f04-f5e4192bc27e&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3
mailto:Eleanor.phelan@nhs.net


• Paid Membership to the PCRS (Primary Care Respiratory Society) for 2 
members of staff per PCN Inspiring best practice in respiratory care | 
Primary Care Respiratory Society (pcrs-uk.org). Applications will have to come 
via the NWL Training Hub, recommended that PCN champion attends. 

• Access to CPD to pay for Foundation Modules in Asthma and CPD for Nurses 
and AHPs

• Access to Foundation Modules for Pharmacists – max 1 per PCN

• Access to advanced modules for PCN Respiratory Champions (1 per PCN)

Offers for training from NWL Training hub

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pcrs-uk.org%2F&data=05%7C02%7Celeanor.phelan%40nhs.net%7C0805c61a9cd748a9eff908dc6f6d2ed6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638507761927595640%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1jpoOXhs0jUU0O0Nn6xtUSe9q0zUkrNGc6BS5bVU8vw%3D&reserved=0


• National capabilities framework for CYP asthma

“Previous reports have identified lack of specific asthma 
expertise and knowledge amongst health 
professionals as a significant avoidable factor in asthma 
deaths with recommendations that all who care for 
children and young people with asthma should be better 
educated in how to manage it.”

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

Training for all

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.e-lfh.org.uk%2Fprogrammes%2Fchildren-and-young-peoples-asthma%2F&data=05%7C02%7Celeanor.worthington%40nhs.net%7Cb21e931e72aa4a1491a908dc6f75972e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638507798328419632%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=oSJAXkdmAqHHLS61rIlRqxmvVX5BbHJM69tPih946gU%3D&reserved=0




Additional Tier 3 Asthma CYP Training on 
19th June 

Click here to book your free place now 

on Eventbrite! 

https://www.eventbrite.co.uk/e/tier-3-cyp-asthma-training-day-tickets-897271000717?aff=oddtdtcreator&utm_campaign=postpublish&utm_medium=sparkpost&utm_source=email










Any questions so far?



• The payment attached to the spec is for achievement of the following targets: 

• >80% UCLP Group 1 asthma COPD patients to have a UCP and an enhanced 
asthma review

• >90% of patients living with home oxygen to have a UCP and an enhanced 
annual review

• A decrease in adult asthma patients prescribed <=5 ICS containing inhalers 
per year

• The maximum total of £0.48 per weighted patient (per weighted practice size) 

Contractual requirements



>80% UCLP Group 1 asthma COPD patients to have a UCP and an enhanced asthma review

How to achieve payment

Note:   UCLP: UCLPartners Proactive Care Search and Stratification tools UCP: Universal Care Plan



>90% of patients living with home oxygen to have a UCP and an enhanced annual review

How to achieve payment



A decrease in adult asthma patients prescribed <=5 ICS containing inhalers per year

How to achieve payment



Quality markers 



Medicines Management 

Additional enhanced service specifications 

Spirometry



£82.27 per patient appointment 

Spirometry 

This service is intended to commission the service provider to deliver quality 

assured diagnostic spirometry and FeNO testing (as appropriate) to enable the 

accurate diagnosis of COPD and asthma.

By referring to PCN respiratory diagnostic hublets

Note: There are community diagnostic centres in Brent and Ealing that can accept referrals for spirometry, 

from any PCN. These will not be paid through the enhanced service specification but will have no cost to the 

PCN  



When prescribing Review and change to

If 70% PCN achievement

If 60-70% PCN achievement

Medicines Management (relating to Respiratory) 

There is payment in the medicine management specification, for the following: 

Fostair 100/6 and 

200/6 pMDI ( and 

generic equivalents 

Seretide 250 and 

500 Accuhaler

Fostair NEXThaler

(DPI or Bibecfo

pMDI if PDI not 

suitable 

Sereflo Ciphaler

15% of Tariff 

(£0.10)

Between 10-15% 

of Tariff (£0.10-

0.15) 



• New NWL CYP asthma guidelines coming soon

• PCN CYP MDT asthma reviews as part of GIRFT (Getting it Right First Time)

https://www.nwlondonicb.nhs.uk/professionals/children-and-young-
people/getting-it-right-first-time-girft

Other aligned respiratory work

https://www.nwlondonicb.nhs.uk/professionals/children-and-young-


NWL Asthma Guidelines

Future webinars 

COPD Update 

WSIC: LADS and COPD introduction 



Questions?



• Asthma deaths in children in the UK the last straw!

https://bjgp.org/content/early/2024/04/29/bjgp24X738201

• Achieving earlier diagnosis of COPD

https://www.ipcrg.org/sites/ipcrg/files/content/attachments/2023-08-
09/IPCRG_DTH_No.13_Achieving_earlier_diagnosis_of_COPD.pdf

• Asthma reviews: a new look

https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/Asthma-reviews-
MArk-Levy-Practice-Nurse-Jan-2020.pdf

• Reviewing people with COPD

https://www.pcrs-uk.org/sites/default/files/os19_copd_review.pdf

• PCRS website: clinical resources (webinars, podcasts, guidelines)

https://www.pcrs-uk.org/asthma; https://www.pcrs-uk.org/copd

References and resources

https://bjgp.org/content/early/2024/04/29/bjgp24X738201
https://www.ipcrg.org/sites/ipcrg/files/content/attachments/2023-08-09/IPCRG_DTH_No.13_Achieving_earlier_diagnosis_of_COPD.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/Asthma-reviews-MArk-Levy-Practice-Nurse-Jan-2020.pdf
https://www.pcrs-uk.org/sites/default/files/os19_copd_review.pdf
https://www.pcrs-uk.org/asthma
https://www.pcrs-uk.org/copd


• QOF requirements for respiratory care 24/25

Appendices



QOF Requirements for Asthma 

AST005 The contractor establishes and maintains a register of patients with asthma aged 6 years or over, 

excluding patients with asthma who have been prescribed no asthma related drugs in the preceding 12 

months

AST011 The percentage of patients with a diagnosis of asthma on or after 1 April 2023 with either: 

1. A record of quality assured spirometry and one other objective test (FeNO or, bronchodilator 

reversibility or peak flow variability) between 3 months before or 6 months after diagnosis; or 

2. If newly registered in the preceding 12 months with a diagnosis of asthma recorded on or after 1 

April 2023 but no record of objective tests being performed at the date of the registration, with a 

quality assured spirometry and one other objective test (FeNO or bronchodilator reversibility or 

peak flow variability) recorded within 6 months of the registration.

AST007 The percentage of patients with asthma on the register, who have had an asthma review in the preceding 

12 months that includes an assessment of asthma control using a validated asthma control questionnaire, 

a recording of the number of exacerbations, an assessment of inhaler technique and a written 

personalised action plan

AST008 The percentage of patients with asthma on the register aged 19 or under, in whom there is a record of 

either personal smoking status or exposure to second-hand smoke in the preceding 12 months



QOF Requirements for COPD

COPD015 The contractor establishes and maintains a register of: 

1. Patients with a clinical diagnosis of COPD before 1 April 2023; and

2. Patients with a clinical diagnosis of COPD on or after 1 April 2023 whose diagnosis has been 

confirmed by a quality assured post-bronchodilator spirometry FEV1/FVC ratio below 0.7 

between 3 months before or 6 months after diagnosis (or if newly registered at the practice in the 

preceding 12 months without a record of spirometry having been performed, a record of an 

FEV1/FVC ratio below 0.7 recorded within 6 months of registration); and 

3. Patients with a clinical diagnosis of COPD on or after 1 April 2023 who are unable to undertake 

spirometry. 

COPD010 The percentage of patients with COPD on the register, who have had a review in the preceding 12 

months, including a record of the number of exacerbations and an assessment of breathlessness using 

the Medical Research Council dyspnoea scale

COPD014 The percentage of patients with COPD and Medical Research Council (MRC) dyspnoea scale ≥3 at any 

time in the preceding 12 months, with a subsequent record of referral to a pulmonary rehabilitation 

programme (excluding those who have previously attended a pulmonary rehabilitation programme) 


