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Description of the patient profile 

within Barnet 

The UK has the 4th highest mortality rate from lung disease in
Europe. 1 in 5 people in the UK have been diagnosed with lung
disease,1 which accounts for 700,000 NHS hospital admissions
every year. Respiratory disease is one of the priority areas within
the NHS and a Long Term Plan (LTP) has been developed to make
the NHS fit for the future and get the most value for patients.2

Good value comes when you can achieve good health outcomes
(patient defined bundle of care) at the lowest possible cost. 

This report describes activities taken within Barnet CCG to
improve the management of asthma and COPD. In 2016
there was an estimated 68,760 patients in Barnet with asthma,
18,273 with COPD and 229,054 people who smoked.3

Smoking by those with asthma is associated with more rapid
decline in lung function and worse symptoms. According to the

Abstract

Title
Creating an effective and safe respiratory medicines optimisation and cost-saving programme.

Author list
Attar-Zadeh D.

Introduction
Barnet CCG embarked on a respiratory project to improve patient and clinician education, self management of lung health and
optimising treatments.

Method
An approach was taken to improve practice through ongoing structured inter-professional educational programmes identifying areas
of unsafe practice and prioritising action to address them through the use of national and local dashboards.

This was assisted through the use of group consultations for patients and clinicians to allow more time for shared decisions (i.e. ‘no
decision about me without me’), collaborating with key partners in the healthcare system, and use of the RightBreathe inhaled
medicines app to aid medicines optimisation (MO).

Results
Smoking rates are declining and are currently at 10.9%. This was helped by investing in increasing in the number of people attending
NHS Stop Smoking Services to increase the proportion of people with a successful quit attempt from 30% in 2016/17 to 47% in
2018/19.

Improvements in measures of respiratory medicine prescribing were achieved between 2017 and 2019, with a 5% reduction in the
number of people with high SABA use (>6 inhalers in 12 months, a 3% reduction in high dose ICS prescribing, and a 15.8% reduction
in respiratory drug expenditure.)

Discussion
Not all GP practices and community pharmacies are engaged with the Barnet model, but as practices and pharmacies become closely
aligned to primary care networks (PCN’s) this may improve. During the COVID 19 pandemic, better use of digital communication
instead of face to face meetings/training could mean key messages are delivered to a wider audience. 

Improving clinician knowledge on high dose ICS and stepping down in appropriate patients is a key priority.

Group consultations are liked by many patients, but not by everyone. They require good planning and a team approach.

Conclusion
Patient and clinician partnership, identifying and tackling unsafe practice, multidisciplinary working and education optimisation are
some of the key success factors for improving patient outcomes and value for the NHS. 

Keywords: value, shared decisions, education, Very Brief Advice.
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National Review of Asthma Deaths (NRAD), smoking was identified
as a modifiable factor in 19% of asthma deaths.4 Reasons include
interaction of smoking with some respiratory medicines e.g.
theophylline. It also makes inhaled corticosteroids (ICS) less effective,
which means that higher doses may be required.5

Each year of smoking is estimated to cost the population of
London £2.15 billion, which includes healthcare, loss of
productivity, social care and house fires.6 Smoking cessation is
the only intervention that reduces the rate of lung loss,
improves survival in mild to moderate COPD and significantly
reduces the risk of hospital admission.7

Brief overview of the Barnet CCG project
(2014 to 2020)  

In 2014, Barnet Clinical Commissioning Group (CCG) embarked
on a respiratory project that looked to improve quality outcomes
for patients based around improving education, self-care
including smoking cessation, reducing harm associated with
inappropriate prescribing, aspiring to improve early and accurate
diagnosis, utilising the wider workforce including community
pharmacies and aiming to achieve financial savings. Initially,
inspired by the Isle of Wight respiratory inhaler technique
project8 where hospital admissions were reduced with cost
savings on medicines, Barnet CCG undertook a pilot project
to improve respiratatory medicines use. A respiratory lead
pharmacist was employed to train clinical staff in three large GP
practices and six nearby community pharmacies to offer intensive
inhaler technique work for asthma patients. Positive patient
feedback quickly led to expansion of the service, and within a
year 405 patients were recruited and 99% reported an overall
satisfaction score of ‘good’ or ‘very good’, and feedback that

they were given enough time to ask questions, listen to
concerns, knowing more about their condition, confident using
inhaled medications correctly, explaining test being carried out.

In 2015 to 2017 the medicines optimisation (MO) team
promoted further training events (comprising 6-12 clinicians
attending interactive skills-based training) to extend this
intensive inhaler technique coaching service to as many
clinicians as possible across GP practices, pharmacies, hospitals,
community providers and care homes. 

In 2018 and continuing through to 2020, there has been
greater emphasis on maximising value by running ‘teach-the-
teacher’ group workshops for patients and clinicians on asthma
and COPD management. These are complimentary to existing
asthma/COPD reviews and existing clinical teaching events. The
workshops allow more time for patients to ask questions and
for GP practice and local community pharmacy staff to learn
and co-facilitate.

Multidisciplinary training events  were run for schools, children and
young people including parents, multidisciplinary team including
community pharmacies. The goal was to improve patient
knowledge, vaccination uptake, smoking cessation and MO.9

In 2015 and again in 2019, motivated by positive patient
feedback from the Barnet CCG initiative, the Royal
Pharmaceutical Society London North West (RPS LNW) group
embarked on a similar educational project starting with COPD
and then in asthma, led by the same pharmacist from Barnet.
The community pharmacies involved in both projects offered
the educational programme in their own time on a voluntary
basis. It is hoped that community pharmacy respiratory related
projects will be commissioned in the future.

Figure 1
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High value interventions in respiratory
disease to assist local priorities   

COPD Value Pyramid 

The COPD Value Pyramid is a model that is designed to aid
clinicians, system commissioners and providers to make value-
based decisions for people and populations with COPD. In
expressing the comparative value of various interventions in
terms of cost per individual per quality-adjusted life year (QALY),
it provides a guide for how value for patients and for the
healthcare system can be optimised.10 (fig 1)  The pyramid is a
little dated and will be updated in the near future. Some of the
drug costs have fallen. For example LAMA prices have fallen by
25-30%, and ICS/LABA/LAMA is £44.50 vs ~ £77 in 2014. The
value of smoking cessation pharmacotherapies is clear to see as
well as flu vaccinations and pulmonary rehabilitation. 

Asthma MO Value Pyramid 

The medicines optimisation asthma value pyramid has been
utilised frequently in Barnet to summarise some high value
interventions discussed below (fig 2).

As part of improving asthma management in the 2019 RPS LNW
Asthma Right Care project, selected asthma patients were
issued with free peak flow monitors and diaries. Peak flow was
measured in the pharmacy and recorded on the patients’
personal asthma action plan (PAAP) and patient medication
record (PMR) notes. Selected asthma patients were issued free
peak-flow meters and diaries for self-montoring and later
interpretation in the pharmacy.

Smoking cessation 

For many diseases, smoking cessation represents a clinically
effective and a cost-effective treatment.11 But whilst there have
been financial cuts to NHS stop smoking services across some
areas in North Central London, Barnet CCG has made an effort
to support public health teams.  Often using the evidence based
Very Brief Advice (VBA) approach12 (see box 1) is used to
signpost patients to local community pharmacies, GP practices,
local websites/apps and helplines. 

Barnet utilises many local pharmacies and GP practices to offer
weekly support sessions; almost all done remotely via telephone
or video during the Covid 19 pandemic. For less dependent
smokers maybe not wanting weekly sessions, websites such as
Smoke Free App14 and www.stopsmokinglondon.com are
offered. In the last three years, smoking prevalence has fallen
and the number of people accessing weekly NHS support
sessions has risen. We are able to monitor this using the British

Figure 2

• Ask: if the patient smokes or ask how the
stopping smoking is going if records show they
have stopped.

• Advise: A person is up to four times more likely
to stop with a combination of support
(counselling) and stop smoking medicines than
with no support.13

• Act: on the person’ s response and, if they are
interested, let them know what is available
locally. 

Box 1. Very Brief Advice

http://www.stopsmokinglondon.com
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Lung Foundation (BLF) data tracker. It is useful to analyse how
many smokers have accessed stop smoking services, and this
has been gradually rising from 2015.15 Additionally, NHS
Business Services Authority (BSA) EPACT2 dashboards16 can look
at prescribing of stop-smoking treatments. Spend is relatively
high in Barnet compared to other areas in London and possibly
more can be done to ensure patients receive support alongside
the treatment. NICE recommend that stop-smoking
pharmacotherapies are cost-effective and should be offered on
prescription to any smoker who is motivated to quit.

In 2016/17, when public health funding towards smoking
cessation was lowered, 797 smokers set a date to stop smoking
and 237 people managed to stop (30% quit rate). In 2018/19
this improved to 966 people setting a quit date and 457
managed to stop (47% quit rate). In 2019/2020, this improved
again to 1172 people setting a quit date and 561 managing to
go smokefree.

Optimising medicines use 

Optimising medicines in asthma is key to reducing ill health and
death. In 2014 the National Review of Asthma Deaths (NRAD)
showed that two thirds of deaths from asthma could have been
prevented.4 Implementing recommendations from NRAD is a
high priority in Barnet and requires continual educational
support and local investment.

One of the NRAD priorities is to identify patients with asthma
who are over-reliant on their short acting beta2-agonist (SABA)
and underusing their ICS. Gathering local prescribing data on
SABA and ICS prescribing, and cascading information via the
respiratory lead pharmacist and the MO teams was determined
to be a logical way to proceed. Data available from the BSA,16

NHS London Procurement Partnership (LPP) data,17 PrescQIPP18

and Open prescribing data19 allowed the medicines optimisation
(MO) team to see where potentially unsafe prescribing existed.

Visual dashboards help create dialogue about whether variation
in prescribing is warranted or not and highlight areas for local
action. The intention is to promote consistent evidence-based
practice which will result in better patient outcomes through
improved medicines use.20

Reducing overuse of SABA 

One study in East London demonstrated that 3 or more SABA
canisters for asthma a year increases the risk of having an
asthma attack,21 and so NHS BSA dashboards can be used to
present data on the prescribing of more than 6 SABA canisters
in a 12 month period to GP practices via a practice visit or
incorporated in group respiratory teaching sessions.

Resources from Asthma Right Care (ARC) can be used to help
clinicians start the conversation around SABA use with patients,
and to identify those who are at risk of having an asthma attack
and living with little or no symptoms.22 Patients commonly
believe that “My reliever gives me control over my asthma”,
so they often don’t see the need for additional treatment.23

Consequently, it is important to address patient beliefs about the
disease process and role of SABA inhalers in order to help them
self-manage their asthma appropriately. Asthma lung tubes
(illustrating inflammation and tightening around the airways) are
beneficial and have been issued to GP practices and pharmacies
by the MO team. The tubes are useful to demonstrate how SABA
only work for a short time on outer lung bronchosconstriction.24

The behaviour change ARC –  SABA slide rule to help patients
understand SABA puffs has been developed by the PCRS and
their international partners IPCRG.25

Quality measures such as educating patients on what their
treatments are for and empowering them to use regular
preventer treatment (ICS) and SABA only in emergencies will
reduce GP and hospital attendance and save the local
healthcare system financially.

Figure 3

“[NHSBSA Proportion of patients receiving 6+ SABA inhaler (%)], NHSBSA Copyright [2020]”  
This information is licenced under the terms of the Open Government Licence.
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In Barnet CCG, the percentage of patients receiving more than
6 SABA canisters for asthma has declined gradually from 26.5%
in 2017 to 21.5% in November 2019, according to BSA data.
In 2019, one of the Barnet MO pharmacists identified that one
GP practice had nearly 50% of their asthma patients on more
than 6 SABA canisters a year. (fig 3) In contrast a few other GP
practices had far less than 10%. After doing an in-house
teaching session in the high prescribing SABA practice, it came
to light there were gaps in knowledge and skills on how to
teach inhaler technique and poor appreciation of the dangers of
SABA over-reliance and risk of ill-health and death. 

Improving the use of ICS 

High dose ICS are only appropriate in a small number of
asthmatic patients and rarely required in COPD as lower doses
usually give the same clinical benefit,20 with fewer systemic side
effects compared to lower doses. There are concerns that high
dose ICS are often initiated when a patient has an exacerbation
or at first diagnosis and then are often continued for long
periods of time without patients being reviewed. Sometimes
it is appropriate to continue high doses long-term, but many
asthma patients can be ‘stepped-down’ after a period of stability
of 3 months. A 25-50% dose reduction can be achieved to
maintain asthma patients on the lowest effective dose of ICS.26

Furthermore, ICS are often prescribed in patients with COPD
who are unlikely to benefit from treatment, such as infrequent
exacerbators and those with low eosinophil counts.
Consequently, ICS should be stopped in patients with COPD,
and no history of asthma, where there is no indication for their
use, with appropriate monitoring to ensure there is no
worsening of symptoms. However, during the COVID 19
pandemic there is advice from NICE to halt ICS withdrawal in
patients with COPD in case of risking destabilisation.27,28

High dose ICS items as a percentage of all ICS items is one of
the BSA metrics. In 2017, this measure showed that nearly
30% of all ICS prescribing in Barnet was for high doses and over
three years there has been a steady decline in this figure to
around 28%. In one GP practice, with 403 patients on its
asthma register in 2019, high dose ICS prescribing was reduced
by 12% with the help of the respiratory lead pharmacist.
Patients prescribed high ICS doses are invited into surgeries for
face-to-face group or one-to-one consultations to identify those
who could potentially be stepped down to lower doses.9

Patients who need to be on higher doses or additional therapies
according to national guidelines are appropriately referred to
secondary care specialists for further care, and provided with a
high-dose inhaled steroid cards to help patients understand side
effects and the importance of optimal dosing.29 RightBreathe
traffic light signals illustrating ICS potency are a great resource
to show patients how “strong” their treatment is, hoping that
when they’ re better informed, step down is sought and
welcomed.30,31

Inhaler technique coaching 

Several studies show that approximately 10% of health care
professionals (including doctors, nurses and pharmacists) may
demonstrate correct metered dose inhaler (MDI) technique to
patients.32 Good technique is of paramount importance because
the way a patient uses a device is proportional to the amount of
drug they will deposit in their lungs, which in turn has a direct

correlation with emergency attendance at the hospital and poor
respiratory disease control. Teaching of patients and healthcare
professionals is best achieved face-to-face in person or virtually
with both patient and clinician demonstrating good technique.
This can be supported with videos available on the Asthma UK
and RightBreathe websites. 

GP practice meetings offer the opportunity to discuss any
shortfalls in skills and knowledge and refer colleagues to the UK
Inhaler Group Standards33 and Fit to Care PCRS document,34 or
may help to build a strong case to encourage attendance an
inhaler technique workshop. Barnet CCG, GP federation, RPS
LNW and Local Pharmaceutical Committee (LPC) currently run
around 10 larger inhaler technique workshops a year with
further smaller practice based sessions. 

During the summer of 2020 training for clinicians continues to
be done remotely using platforms like Micorsoft Teams. Taking
advantage of close-up videos of the inhaler devices has helped
with  assessing clinicians and patients on the UKIG seven steps
to good inhaler technique. 

Brand name prescribing 

Another important aspect of the Barnet MO project is to guide GP
practices and pharmacies to prescribe inhaled treatments by brand
to ensure the patient always gets a familiar medicine and a device
that they know how to use. BSA data is used to gather this
information by MO pharmacists. As an example, branded
prescribing of budesonide and formoterol in a dry powder inhaler
(DPI) in Barnet increased from 27% in 2013/14 to 82% in 2017/18.
Currently this combination can come in 4 different devices, and so
illustrates the importance to prescribe by brand name to ensure
that the patient consistently receives the same device. 

Finding the right inhaled treatment and

device for the right patient  

Switching inhalers is not the same as switching between
generic tablets from different manufacturers. Barnet’s agreed
best practice approach is to not change a patients device unless
the patient has been shown the new device and has
demonstrated they can and will use it. Barnet’s MO team uses a
system called Scriptswitch and, when an inhaler is prescribed
generically, the prescriber will be prompted to specify a brand.
A list of options will be shown with a link to the products on
RightBreathe. No preference is indicated  because the choice
should be agreed with the patient after they have been shown
the advantages and disadvantages of each 

When MDI devices are switched to other brands you may expect
to see different colour, tastes and aerosol plume velocity.
Changes in ambient temperature can produce differences in
lung deposition rates. Dose counter may change and
importantly a change in mouthpiece shape  may affect
compatibility with spacers. 

Implementing changes in DPI device can be challenging due to
differences in loading and priming, and potentially differences
in licensing, or carbon footprint. Patients should be shown and
taught how to use any new inhaler device to obtain their
consent for changes to their prescription.35
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The new medicine service (NMS)36 and structured medication
reviews (SMRs)35 offers a good opportunity for pharmacists to
coach on the new device.

The changing approach to respiratory
prescribing resulting from the availability
of more cost-effective inhaled treatments   

NHS RightCare information highlighted that respiratory
prescribing spend in Barnet was higher than in some of the ten
similar sized CCGs.38

In 2018, Barnet CCG spend on medicines for respiratory
conditions reduced by 15.79% to £4.16 million compared to
2016. The average drop in spend for the whole of England was
12.45% over the same period.16

This was achieved by identifying the best value inhalers on the
market and introducing these onto the local formulary. Offering
these treatments as a first line to new patients and considering
switching for appropriate patients with consent and involvement
is important.

In 2014 the costliest MDI on the market Fluticasone Propionate
250mcg & Salmeterol 25mcg was priced at £59.95 but the
same generic combination in 2020 costs £19.99. RightBreathe
can help MO teams identify the 30-day cost of each of the
medicines when a clinician wants to make a comparison.

However, a lower price is not the only driver of change and may not
correlate with best value. MO teams should consider added value
the manufacturer of the inhaler can bring e.g. is there a good field
force to support education of clinicians, is continutiy of supply
assured, how have other CCGs found working with the company,
what feedback are patients providing about their inhaler?

Outcomes   

Optimising respiratory treatments is a high priority as we know
that poor delivery of treatment can lead to poor consequences
for the patient and costs the NHS significant amounts of money.
Barnet’s prevalence of smoking is currently at 10.9% and is
declining, but far more can be done.3

The responsible approach taken by Barnet CCG and RPS LNW to
devlop a GP practice and community pharmacy-driven initiative,
and the way in which it utilises the multidisciplinary workforce.39,40,41

have been recognised by peers around the country. 

Patient and clinician partnership, identifying and tackling unsafe
practice and optimising education are some of the key
ingredients to improving value for our NHS. A 5% drop in the
number of asthma patients receiving more than 6 SABA
canisters per year is an example of a  good quality measure. A
15.8% drop in respiratory spend between 2016 and 2018
illustrates the cost saving element of the MO team approach.

Patient reported experience measures (PREMS) that were
measured for both group (patient no. 39) and one to one (patient
no. 405) consultations were evaluated as good or very good. 

Future work   

Virtual group consultations using video consultations are being
explored. Useful for respiratory patients who are home bound
(e.g. during a pandemic), possibly in care home settings.

During the COVID 19 pandemic there has been a 400% rise in
prescription requests for certain inhalers.42 Barnet CCG like
many other areas across the country experienced serious stock
shortages and alerting practices and pharmacies on equivalent
alternative treatments was crucial.43 Following up patients who
maybe at high risk and may need more intense counselling
services is required. As part of the green agenda, it is important
medicines waste is minimised and recycling schemes optimised
where available.  

A metric on the open prescribing dashboard19 and in the new
GP contract,44 explores MDIs which contain propellant that have
a global warming potential (GWP). DPI’s and softmist inhalers
potentially have a lower GWP and in appropriate situations
involving the patient, changing from a MDI to a DPI should be
considered, but not at the expense of destabiling a patients
condition.

One of the new metrics on the BSA dashboard explores ICS
adherence for patients with asthma. ICS underuse is a significant
problem and the Barnet CCG MO team will look to share these
findings with local GP practices and pharmacies alongside
practical tips on how to improve this. ICS adherence is not
something that can improve overnight and will need further
education during asthma reviews and group consultations.

The Barnet MO team are supporting practices to better
understand ICS potencies, however there may still be a
knowledge/confidence issue with stepping down appropriate
patients in asthma and COPD.

The Barnet MO team are keen to work with PCNs to set up
diagnostic hubs. Misdiagnosis as a patient safety issue has come
to the fore in recent years and has been shown to often result
in higher downstream costs for treating advanced disease,45 as
this can result in people not receiving the treatment they need
and unnecessary hospital admissions.46
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