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1. support NHS deliver Climate Change Act
* 51% reduction in carbon footprint by 2025

* 4% reduction by shifting to Dry Powder
Inhalers (DPIs)

2. Improve patient outcomes and reduce
environmental impact

3. share resources to effect changes to prescribing
Inhaled therapies

4. waste management and recycling inhalers
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Background: T

NHS Long Term Plan: reduce the NHS carbon footprint by 51% by 2025

Delivering a ‘net zero’ NHS: reach net zero carbon emissions by 2040

Inhalers responsible for 3% NHS carbon footprint

Most inhaler emissions come from the propellants used in metered dose inhalers (MDIs)

Optimise therapy and consider switch to inhalers with lower carbon emissions (e.g. DPIs and soft mist inhalers)

Blanket switches of MDI to DPI inhalers are not appropriate

Device choice should be based on shared decision making
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DPI v MDI

Estimated carbon footprint comparison (g COzeq)

1 dose {2-puffs) of a pMDI/BAI -500

250mi of orange juice -360 data sources: 2014 R { of the UNEP Medical Technical
330md can of cola .170 Options Committee, 2017 i 1 T i & Greenhouse
i ion

1 dose of a DPI) |20

1 dose of a pMDI device is approximately equivalent to the same carbon footprint
as driving 1.7 miles in the average car compared to 0.07miles for 1 dose of a DPI
device.
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Wh e re d O We Start? Hampshire and Isle of Wight

ldentify patients whose medication regime is not optimised:

* Frequent exacerbations / hospital admissions

e Oral courses of steroids

e Over-using / ordering SABAs (> 6 per year)

SABA with no inhaled ICS

Patients prescribed both MDIs and DPIs

Patients prescribed > 1 single component MDI (use combination device)

e Patients not attending annual respiratory reviews

Work with respiratory nurses / pharmacists

Discuss with patients at annual respiratory review

Consider MART regimes, where appropriate
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should we switch? -

 Included in Investment and Impact Fund (IIF)
ES-02: Mean carbon emissions per salbutamol inhaler prescribed (Kg COZ2e)

v' AccuRx (SMS) message to patients: Current Ventolin inhaler has higher carbon
S~ footprint to other alternatives (e.g. Salamol) - contact us if you would like to
-O\- change to ‘greener’ inhaler
v" Discuss this with patients during their annual reviews (avoid wholesale switches)
v Greener Practice developed an ‘opt out’ leaflet (next slide) SALAMOL (pcdn.co)

’

« Tackle over-use of SABAs alongside switching to greener alternatives
« Liaise with your local community pharmacies BEFORE switching to ensure
stock availability


https://s40639.pcdn.co/wp-content/uploads/Canva-SALAMOL.pdf

SALAMOL (pcdn.co) NHS'|
Hampshire and Isle of Wight

DO YOU USE A BLUE INHALER?

Sa kamol salbut amol inkaler

Ventolin salbutamol inhaler

Spray inhalers (pressunsed metered dose inhalers) contain
powerful greenhouse gases and contnbute 1o ghebal
warming. This is referred to as their carbon footprint.

S 4 miles

That is why we have decided to prescribe all blue “spray™
salbutamal inhalers as the brand Salamol which has a
lower carbe=cn footprint.

It has a lower carbon footprint because the salamol
canister s smaller than Ventolin® so it contains less
propellant. which is why it is better for the environment.
You still get the same number of doses,

E“ 1 inhabar = &- — 12 mibey

o i el POLL e e ey il

WHAT ELSE CAN I DO TO HELP THE ENVIRONMENT?

Use all the doses up - don't discard inhalers with doses left in
Your préesonption for Salbutamal or Ventohn® inhaler may

change to Salamol. Return used inhalers to the pharmacy to dispose of, in an

emmironmentally safe way this way they will be incinerated rather

Salamol contains the same medicine, salbutamol, and than sent vo Land Gl

WOrKs im the sanme way as Ventolin®.

Speak to your health care professional who can review your existing

rfakErs and SUREEST &ven more 1:|'|-..'.'r_:-:'|n'||_'r'||_,._|.II:,r I'riu_-r'-;jl:,.' Options ki
dry powder inhalers

If you have asthma and are using more than 2 blue inhalers in a year

this may suggest your condition is not well controlled. Please speak
to your GP practice to book a review



https://s40639.pcdn.co/wp-content/uploads/Canva-SALAMOL.pdf
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SENTINEL Plus Project to look at Hamphire and seof Wi
SABA overuse

Previously offered to practices across HIOW
Linked to PCN DES IIF indicators 2022-23
Supported by Interface Clinical Services (ICS)
Now closed for practices to sign up.

Resources for practices and patients can still be accessed online. Contact
ICS for advice on further support they may be able to offer.

Introductory video:
https://youtu.be/kGs4KVU1clg



https://youtu.be/kGs4KVU1c1g

COPD Project for therapy review i et Wi

Recharge COPD - Re evaluate COPD patients, Review therapy in line with local guidelines,
Reduce carbon

NHS Hampshire, Southampton and Isle of Wight Clinical Commissioning Group and GSK joint
working project (N.B. not adopted in Portsmouth and South East Hants locality)

Aims:
» Optimise therapy
» Align to local COPD guidelines
» Reduce exacerbations
» Align prescribing to IIF
» Create more sustainable NHS
» Increase engagement with the local respiratory network

Project will run April 2022 — December 2022

L Do not run both the SENTINEL PLUS & RECHARGE COPD projects concurrently



WAN Guidelines Full.pdf
(westhampshireccqg.nhs.uk)

Wessex Adult Asthma Guidelines 2021

E Where possible use DPI instead of pMDI due to environmental concerns

Rellever

NHS

Hampshire and Isle of Wight

Wessex Asthma
Network
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Bricanyl Turbohaler (DPI) 500
1 puff prn. £8.30. 490gCO.Eq

Salbutamol Easyhaler (DP1) 100
2 puffs prn. £3.31. 620gC0O,Eq

&4
-

Ventolin Accuhaler (DP1) 200
1 puff prn. £3.60. 600gCO,Eq

2 puffs prn. £6.30. 12080gCO.Eq

Salamol Easi-Breathe (pMDI) 100 E

m Salamol (pMDI) 100
2 puffs prn. £1.46. 119609CO.Eq

u L

Budesonide Easyhaler 100
2 puffs bdiod. £5.32. 390/195gC0.Eq
Pulmicort Turbohaler 100

0
-
2 puffs bd. £8.55. 840gCO,Eq &

" Beclometasone Easyhaler 200
1 puff bd. £4.48. 183gCO.Eq
Flixotide Accuhaler 100
1 puff bd. £8.00. 840gCO.Eq

-
o

Soprobec 100/Clenil 100
2 puffs bd. £3.34. 7675gC0.Eq

Y
L

| k3

Kelhale S/Qvar 50

: 2 puffs bd. £3.12. 104409CO.Eq

Low dose ICS/LABA combination inhalers
as reliever therapy can be considered in
appropriate patients®.

Where available carbon footprint data is
expressed as grams of CO, equivalent (gCO,Eq)
for 30 days of treatment at the stated dose
other than for reliever inhalers which reflects
the carbon footprint per inhaler.

Key
Extra Fine Particle
© MART Regime

® Use a Spacer with pMDI. Wash monthly,
replace annually

= Generic Alternatives

Use as MART where appropriate O

Dry Powder Inhaler (DPI) - inhale Q
Fobumix Easyhaler 160/4.5 l
1 puff bd. £10.75. 240gCO.Eq
Symbicort Turbohaler 200/6
1 puff bd. £14.00. 336gC0O.Eq

© DuoResp Spiromax 160/4.5
| 1 puff bd. £13.99. 4089C0.Eq
| © Fostair Nexthaler 100/6
1 puff bd. £14.66. 458gC0O;Eq

Relvar Ellipta 92/22
1 puff od. £22.00. 754gCO.Eq

Atectura Breezhaler 62.5/125 =
1 puff od} £17.49. 390gC0.Eq e

Pressurised Meter Dose Inhaler (pMDI) - |

'

(w ".

s
(3

L 53

° Fostair 100/6
m 1 puffs bd. £14.66. 56659gC0O.Eq
-

m Flutiform S0/5 ‘
2 puffs bd. £14.40. 354009CO,Eq -
O ) ) )
o e and Reliver Therapy (MART) h

Consider for patients on low or medium dose
ICSLABA who have a good understanding
of their personalised asthma action plan

uick and Deeply In 2-3 Seconds

© Fobumix Easyhaler 160/4.5 .
2 puffs bd. £21.50. 480gCO.Eq -

© Symbicort Turbohaler 200/6 b
2 puffs bd. £28.00. 672gCO.Eq <

DuoResp Spiromax 160/4.5
2 puffs bd. £27.97. 816gC0O.Eq

©O Fostair Nexthaler 100/6
2 puffs bd. £29.32. 916gC0O.Eq

Relvar Ellipta 92/22
1 puff od. £22.00. 754gC0O.Eq

Atectura Breezhaler 127.5/125
1 puff od. £21.50. 390gCO.Eq

nhale Slow and Steady In 4-5 Seconds

4
<

‘ =
£

Fostair 100/6
m 2 puffs bd. £29.32. 11330gC0O,Eq
3

m Flutiform 125/5
2 puffs bd. £28.00. 354009C0,Eq

»C m 1S/

Trimbow (pMDI) 87/5/9
B 2 puffs bd. £44.50. 14280g9CO,Eq

J

and are compliant with their treatment. This
regime is only compatible with "O’ inhalers’. i)

Consider Alvesco 80 2 puffs od if patient unable
to tolerate ICS. It is a pro-drug that is activated in
the lungs reducing oro-pharyngeal side effects.

.

= Fobumix Easyhaler 320/9 Bl

&= 2 puffs bd. £43.00. 480gCO,Eq s
Symbicort Turbohaler 400/12 &
2 puffs bd. £56.00. 2100gCO;Eq -
DuoResp Spiromax 320/9 =
2 puffs bd. £55.94. 816gC0O.Eq L]

High Dose ICS/LABA

Ensure a steroid alert card is issued

Fostair Nexthaler 200/6
2 puffs bd. £29.32. 917gC0O.Eq

Relvar Ellipta 184722

1 puff od. £22.00. 7549C0O.Eq =
Atectura Breezhaler 260/125 £
1 puff od. £27.97. 390gC0O.Eq [

Fostair 200/6
2 puffs bd. £29.32. 142279C0O.Eq

Flutiform 250/10
2 puffs bd. £45.56. 35400gCO.Eq

High dose ICS/LABA/LAMA

Phenotypic assessment and referal to secondary care

Enerzair Breezhaler (DPI) 36/114/46
1 puff od. £44.50. 360gCO,Eq o

Inhaler prices correct at time of print. Prices may be subject to change. Prices based on 30 day inhaler use other than reliever inhalers which reflect unit cost. Prescribe by brand. Cheaper generic alternatives may be recommended.



https://gp-portal.westhampshireccg.nhs.uk/wp-content/uploads/2022/03/WAN_Guidelines_Full.pdf

Wessex Adult Asthma Guidelines 2021

Typical asthma symptoms include wheeze, shortness of breath, chest
tightness and cough which vary over time and in intensity, often
being worse at night and early in the morning

Asthma triggers may include infections, exercise, exposure to

allergens or iritants, changes in weather and some medications

including Aspirin/NSAIDs/B-Blockers

Wheeze should be confirmed by a healthcare professional

» Remember to record and code:

— Triggers

— Atopic history and family history

— Dccupational exposure and smoking history

— Quality assured spirometry using lower limits of normal to
ascertain obstruction

— FeMO level where this is available

Chedk for variable andior reversible air flow obstruction:

— Average diurnal Peak Expiratory Flow (PEF) variation of >20%.
(calculator available @ http:iwessex-asthma.com/)

— FEV, =12% and 200 ml increase after Short Acting B-Agonist
(e.g. Salbutamol 400 mcg by pMDI with spacer), or after a 14 day
Prednisolone trial (30mgrday)

MNormal spirometry does not rule out asthma

Check for evidence of T2 inflammation (steroid sensitive):

— FeNO level =40ppb is supportive of a diagnosis of asthma

— Review full blood count for evidence of raised eosinophils
(=0.3 x10°L)

Assess asthma control using ACQ, ACT or RCP 3 questions

Start all patients on ICS appropriate to level of severity and step up

incrementally if symptoms are not controlled after 6 weeks

Where diagnosis is not clear exdude alternative cause of symptoms

(e.g. rhinitis, Asthma COPD overlap, GORD)

* 1 mile driven by an average car is equivalent to 290gC0,Eq’

= DPIs have a lower carbon footprint than pMDIs

Minimise the number of inhalers required e.g. 1-puff twice a

day regime of a higher dose ICS may be more cost-effective and
environmentally friendly

SABA overuse is a major contributor to the NHS carbon footprint
Encourage patients to return their used inhalers to their Pharmacy
for recyding or appropriate disposal. Inhalers put in household
waste will end up in landfill

* Provide a written personalised asthma action plan to empower
self-management (using PEFR monitoring and symptoms):

— PEFR < 80% best — consider increasing 1CS
— PEFR < 60% best — start oral steroids and seek advice
— PEFR < 40% best — seek urgent medical attention
Assess symptom control (RCP 3 questions, ACT, ACQ) and
frequency of reliever medication usage (including additional doses
in a MART regime)
Features of poor control include:
— Daytime symptoms = 3 times per week
— Night-time awakening = 1 per week
— The use of rescue medication = 3 times per week or using
=3 SABA inhalers/year
— Asthma afttacks = 1 per year
Document frequency and severity of asthma attacks and time
off work
Assess lung function (PEFR or FEV,) and FeNO (where possible)
to guide treatment. Lung function should be recorded at diagnosis,
3-6 months after starting treatment and then at least every
1-2 years after that
Advise on trigger avoidance and the difference between good and
poor asthma control
Check patients” understanding of their treatment
Check and demonstrate inhaler technique and adherence at every
opportunity. If appropriate ensure using spacer with pMDI and
cleaning/storing correctly
Minimise numbers/type of inhaler devices where dinically available
Use devices with dose counters where appropriate
Encourage to stop smoking where relevant and offer help at
every opportunity
Assess and treat associated comorbidities (e.g. GORD, rhinitis)
Offer dietary advice for overweight patients
Offer annual flu vaccine
If patient is well controlled for 3-6 months, consider stepping
down treatment
Listen and answer any guestions or concerns from patients and carers
All patients on high-dose 1CS should be issued with a steroid
alert card

RESIPI‘;?}“(:UQ nN @ ﬁ

Refer to Secondary Care**

NHS

Hampshire and Isle of Wight

Network

= Persistent poor asthma control despite medium dose ICS/LABA
=6 SABA inhalers in last 12 months despite primary care review
=2 asthma attacks requiring oral steroids in last 12 months
Hospital admissien or life threatening asthma attack

Suspected occupational asthma

= Poorly controlled asthma in pregnancy

The diagnosis is unclear or unexpected clinical findings e.g. finger
clubbing, stridor, crackles in the chest, monophonic wheeze
Persistent productive cough (espedially if recurrent bacterial
infections are confirmed on sputum cultures)

Unexplzined restrictive spirometry or abnormalities on chest CXR
Complex comorbidity preventing accurate assessment of

asthma control

= Poor response to treatment or unable to tolerate treatment
Mon-acceptance of diagnosis or persistent non-adherence

= When referring to secondary care on medium dose ICS/LABA:
Is there evidence of T2 high disease?
— Blood eosinophils 0.3 x109/L
— FeNO =25ppb
— Nasal polyps
— Allergic, associated atopic conditions (e.q. allergic rhinitis,
eczema) or childhood onset of asthma

‘rei,__,/‘\- o
- ‘-\\‘\\\\\
Trial high dose ICSILABA Trial LAMA alongside
combination medium dose 1CS/LABA

If there is diagnostic doubt do not increase treatment where
possible as may affect subsequent diagnostic tests

= When making a referral please indude details of the prescription
pick-up for ICS or ICS/LABA, OCS courses and SABA use in the last
12 months for adherence assessment

Wessex Asthma

\

Remember to check adherence to treatment,

inhaler technique and provide a written asthma action
plan prior to any treatment change.

Wersion 1.2. Created by- WAN October 202 1 — Review date annually

-
Useful Links

1. NeCE patient deciskon aid:
wiw_nice_ong ukfguidancengane
resowresAnhalers-for-asthma-patient-
deoson-aid-pdf-6T27 1445732
BTS/SMGN asthma guidebnes: 5
wvw_brit-thoracic.org uksstandards-of-
caraguidelinesbt=sign-british-guidsline-on-
the-management -of-asthmar

3. @ina (Global intbative for asthmal:

management-and-prevention

I

. Right Breathe: www.nightbreathe.com

. Smake fras Hampshire:
wwaw smokefreeham pshireco. uk

6. Asthma UK wownw asthma org.uk

M

ginasthma.orgipocket-guide-for-asthma-

J




COPD-Management-and-
Prescribing-Guidelines-

2022.pdf
(westhampshireccg.nhs.uk)
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Intervention Brief:

Medicines Optimisation intervention brief

TITLE

Reducing the environmental impact of inhalers

WHAT?

Proactively identify patients that would benefit from a review of their asthma or COPD and
consider switching to lower carbon faotprint inhalers

Review inhalers during s patient's annual respiratory review and consider suitability for switch as
sbove.

Initiate new patients on lower carbon footprint inhalers where appropriate.

Encourage patients to reduce inhaler waste and return inhalers to pharmacies for recycling or
safe destruction.

WHY?

The propellants in pressurised meterad dose inhalers (ghiQs or MDIs) are responsible for
asround 2% of all NHS emissions.

The MHS has committed to reducing its carbon footprint by 31% by 2025 to meet Climate
Change Act targets, including a shift to dry powdered inhalers (DPIs) to deliver & reduction of
4%,

Dy powder inhalers (DFIs) and soft mist inhalers generally have a lower carbon footprint
compared to pMDls.

1 dose of 2 g device is approximately eguivalent to the same carbon footprint as driving 1.7
miles in the average car compared to 0.07miles for 1 dose of 8 DP| device.

Hampshiee, Southempton and Isle of Wight CCG has a high percentage of MDIs compared to
DPl= {excluding salbutamaol). Pressurised metered dose inhalers (ghiRls) sccount for 71.6% of
all inhaler device types prescribed in England [76.45% for HSI CCG)

If an inhaler recycling scheme is not in place, incinerating and safely destroying remaining
propellants in inhalers is less damaging to the environment than disposing of them in household
waste (resulting in thern degrading in landfill}.

The PCM DES reguires PCMNs to "actively work with their CCG to optimise the quality of
prescribing of metered dosa inhalers, where & low carbon slternative may be appropriste’
‘Metered Dose Inhaler (MDI) prescriptions as a percentage of all non-salbutamaol inhaler
prescriptions” and "Mean carbon emissions per salbutamol inhaler prescribed (kg CO2Ze) are
included as measures in the Investment and Impact Fund of the PCHN DES for 2022723 {up to 71
points available).

NHS

Hampshire and Isle of Wight

‘ideos instructing patients how to use their inhalers which can be sent as text meszage links are
available from:

o hitps:iwew.asthma.org.ukiinhalervideos

o hitps:iwaw.rightbresthe com/
Instructional videos that can be embedded into 8 practice website are available from:

httos:fwrww. presegipp.info/our-resourcesiwebkitsirespirstory-care/. These cannot be texded
directly to the patient, as a registration to the website is required.

HOW?

Establish links with practice nurses and healthcare professionals conducting reviews
Any changes to patient’s inhaler device should be done in conjunction with the patient using the
principles of shared decision making
Interface Clinical Services can be approached to review high risk patients as part of the Sentinal
Plus project. Contact your medicines optimisation team for more details
Using clinical searches provided by the Medicines Optimisation team, target reviews at

= Patients using more than 13 = 120-dose MDIs or 8 x 200-dose MDIs in a 12 month

period

= Patients using more than 1 single component MDOI

o Patients already on & DPI that also have MDls prescrbed (excluding salbutamal)
Clinical system searches to identify patients for review are also svailable from UCL Partners and
PrescQIPP
Encourage asthma patients to read the NICE pstient decision aid prior to their annual review.
Consider switch from ghi[l.te DPI if the patient can breathe in through their mowth quickly and
deaply ower 2 to 3 seconds. Use an In-Chack device andior placebo devices and training
devices where available to confirm suitsbility.
Encourage patients to return their inhalers to & pharmacy parficipating in a recycling scheme if
available, otherwise advise patients to return wsed inhalers to their local pharmacy for safe
destruction
Use inhalers with integral dose counters where available, otherwise ensure patients are aware
of how many doses are contained within their inhaler and how long this is expected to last, to
avoid discarding inhalers that still contain doses

S0 WHAT?

Cptimises patients’ therapy and reduces carbon footprint from inhalar use.

FURTHER INFORMATION

WHO?

# Al patients at their annual COPD or asthma review.

# Al patients identified as using more inhalers than expected.

# Patients preseribed both DFls and MDls (excluding salbutamol)

# Patients with & confirmed diagnosis of asthma who are prescribed s short-acting bets agonist

{SABA) without an inhaled corticosteroid (1C3)
Patients prescribed salbutamol plRls containing more propellant gas (Ventolin) and HFAZZT
propellsnt containing phdRls (Elutifomm, snd Symbicort)

TIPS?

Make sure you (and anyone involved in respiratory care) are confident teaching inhaler
technigue to patients

Target patients who are already prescribed a combination of gldRls and DPIs as they may be
mast suitable for switching gl to DPIL

Patients with asthma ordering more than 3 SABA inhalers per year may be poorly contralled and
at increased risk of exacerbations and may reguire a review of treatment.

If a patient is using separate single component ghifls and unsuitable for a switch to a DFI,
consider a combination glJR device. This will reduce overall numbers of inhaler items used.
Environmental impact of inhalers is a prescribing measure on the Open Prescribing site and

prescribing data is svailable here: hitps:fopenprescribing. net'measure/environmental _inhalars!

South Wast Hampshire and North and Mid Hampshin
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11.
practice-guide-to-inhaler-prescribing

Hampshire Southampton and Isle of Wight Asthma Prescribing Guidslines WAN Guidelines Full pdf
{westhampshirscen.nhs.uk

Hampshire Southampton and Isle of YWight COPD Prescribing Gusdelines COPD-Manapement-and-
Prescribing-Guidelines-2022 pdf {westhampshireccg.nhs uk)

MICE patient decision aid: Inhalers for asthma:

https ivwwiw. nice. org.ukiguidancengd0iresources/inhalers-for-asthma-patient-decision-gid-pdf-
6727144573

MICE patient decision aid user guide and data sources:

h uidance/nglliresources/inhalers-for-asthma-patient-decision-gid-uzer-guide-

5w nice. org.uk
pdf-B737144574

jpg, Bulletin 285 Lowering the carbon footprint — October 2021 (Subscription required to access):
Bullztin 285: Inhaler carbon footprint | PrescQIPP C.1.C
UCL Partners risk stratification tools hitps:/uclparners. com/proactive-care/search-and-risk-strafification-
tonls/
Gresner Inhalers weksite hitps: Vgreeninhaler.orn!
Sentinel project website https:{sentinelplus.infe/ {zentact Medicines Optimisation Team for password to
BCCESS)
RightBreathe: Information for clinicians on different kinds of inhalers hitps:waw ightbresthe comd

. Wilkinson AJK, Braggins. R, Steinbach |, Smith J. Costs of switching to low global warming potential

inhalers. An economic and carbon footpring analysis of MHS prescription data in England. EMJ Open.
2018 Oot, 81012023763, DO 10.1138/bmjopen-2018-028783.
https-ibrjopen. bnj com/content/8/ 1 0028763

How to reduce the carbon footpring of inhaler prescribing. https:‘wwiw.greensrpractice. co.uk/gresnsr-

re M
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Practica
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Ways to Reduce the
mpact of Inhalers:

NHS

Hampshire and Isle of Wight

Area of Work

Issue
Identified

Possible solutions

Supporting Resources

High carbon
footprint MDIs

Use of HFA227
pMDls (Flutiform
and Symbicort)

Identify patients and consider switching to DPI
versions of same inhaler or other suitable
treatment

Clinical system searches
Patient letters/information

High carbon
footprint MDIs

Use of
salbutamol
inhalers with
higher volumes
of propellant gas
(Ventolin)

Identify patients and consider switching to other
suitable treatments or lower volume salbutamol
inhalers

Increase use of MART regime

Remove salbutamol inhalers from repeat templates
Reduce the number of inhalers available on repeat
templates

Set dose intervals on salbutamol inhalers to 180
days to allow easier monitoring of overuse

Clinical system searches
Personalised Asthma Action Plans

Poor asthma
control

Ordering more
than 3
salbutamol
inhalers per year

Review medication, compliance, inhaler technique
Consider MART regime

Switch to lower carbon inhalers if clinically
appropriate at review

Sentinel Plus project support
Inhaler technique videos
Greener Practice patient messages: Resources — Greener

Practice

Poor asthma
control

Patients
prescribed SABA
without ICS

Confirm asthma diagnosis
Review treatment, adding ICS for patients with
asthma as per guidelines

Asthma | British Thoracic Society | Better lung health for all
(brit-thoracic.org.uk)

Wessex AHSN FeNO project

Community Pharmacy New Medicines Service

NHS England » NHS New Medicine Service
https://psnc.org.uk/wp-content/uploads/2021/08/NMS-
patient-leaflet-Aug-2021.pdf



https://www.greenerpractice.co.uk/high-quality-and-low-carbon-asthma-care/projects/resources/
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
https://www.england.nhs.uk/primary-care/pharmacy/nhs-new-medicine-service/
https://psnc.org.uk/wp-content/uploads/2021/08/NMS-patient-leaflet-Aug-2021.pdf

NHS

Hampshire and Isle of Wight

Inhaler device
choice

Patients prescribed separate
LABA/ICS

Review treatment and consider prescribing as
combined inhalers (moving to DPI if appropriate)

Clinical system searches
Personalised Asthma Action Plans

Inhaler device
choice

Patients prescribed a mixture of
pMDIs and DPIs (excluding
salbutamol)

Review treatment and inhaler technique and
consider prescribing all devices as the same type
of device (moving to DPI if appropriate)

Clinical system searches
Personalised Asthma Action Plans

Inhaler device
choice

Patients prescribed inhaled
corticosteroid pMDIs

For patients prescribed e.g. 2puffs BD
beclomethasone 50mcg pMDI, consider
switching to 1 puff BD beclomethasone
100mcg pMDI

Review treatment, consider whether MART
regime is appropriate

to pharmacies for environmentally
safe disposal

Patient audits

Community pharmacy quality scheme
Ensure patients know how to tell when their
inhalers are empty

Add ‘return your inhaler to a pharmacy for
environmentally safe disposal’ to the dose
directions for inhalers

Waste Increasing use of reusable inhaler |e  Search for all patients with refillable devices |Searches for refillable devices
devices (e.qg. refills) and replace repeat medication with refill Respimat® inhaler | Official product site |
device Boehringer Ingelheim
e  Only have refill devices on repeat
prescriptions (or limit the number of issues of
the device plus refill)
e Patient education
Waste Recycling of inhalers and returning Social media information and promotion PSNC-Patient-Briefing-sheet-inhaler-

disposal.pdf
index (prescqipp.info)

Greener Practice patient messages:
Resources — Greener Practice

Chiesi scheme in Leicestershire 732_take-
air-a4-poster-approved.pdf (chiesi.uk.com)



https://uk.respimat.com/hcp/
https://psnc.org.uk/wp-content/uploads/2021/08/PSNC-Patient-Briefing-sheet-inhaler-disposal.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5950%2fnwccg-greener-inhaler-fb-post-visual.pdf
https://www.greenerpractice.co.uk/high-quality-and-low-carbon-asthma-care/projects/resources/
https://www.chiesi.uk.com/documenti/732_take-air-a4-poster-approved.pdf

NHS

Hampshire and Isle of Wight
Greener - T

° — ?—qﬁi
Practice ‘
s Abou-l- us A Guide for Healthcare Professionals in the UK
Reviewed and endorsed by the NHS Erg:.mcl and NHS Iimprovement inhaler
Working Group and Asthma L

We're a network of people encouraging
action on sustainability in primary care by GREENER

RACTICE

providing information, convening groups
to share learning and speaking up on the
national stage.

e Greener Practice Asthma Toolkit: High Quality and Low Carbon Asthma Care — Greener Practice
* ‘How to reduce the carbon footprint of inhaler prescribing? A guide for healthcare professionals’
v Endorsed by NHSE, Asthma UK & British Lung Foundation
v" Funded by NHS England & NHS Improvement

Introductory video: https://youtu.be/aloQqz4MyTg



https://www.greenerpractice.co.uk/high-quality-and-low-carbon-asthma-care/
https://youtu.be/aJoQqz4MyTg

NHS

Hampshire and Isle of Wight

Asthma Toolkit Overview:

.\ Greener Asthma Inhalers . v, \’(' I E— — — E— E—

Practice Aguide for adults

TOO MUCH RELIEVER INMALER
O s Losow MAY MEAN YOUR ASTHMA HOW TO USE YOUR INHALER

* Introduction ~ St N —

Whot should I expect If my asthma is well

* Educational videos g — et

The praventer mhaser  the man trectment for your e Sk yone St
oathma. It contains o corticosterond which reduces the Using the
swellng ‘arways When nhaler s used . e PIRS YOur Ghvys
> I M4 s bl rlrdpndolaobptmedsdisd temporarly, however, it doesn't treat the
n ro u C Ion redoces your risk of an esthess ettock. undertyng owrway sweling which leods to asthma
‘symptoms and attacks
When are you supposed to take your preventer >
. . Inholer? How much rellever inhaler is too much?
Every day Most preventer nhaiers ore used once or 1f you ore using
Iagnosls twice 0 doy. You should use your preventer regulorly + Your reliever inholer three or more times o Types of inholer devices
even when you feel well and hove no symptoms. week, or, Thare are ttarant types of mhaler device thot debver
+ Thewe or more rellever inholers @ yeor he same madic ot 0 yous oo
. Whot does your reliever inholer do” this s 0 sign your cstha may nat be wel Inbors come i
The rebever inhaler contains o medicne (usuolly controlled -+ Different shapes ond wses
> Disease Control e i i e
Yo abways whom Yo 5% hiving ofiume sywptons 1f your asthma is not well controled this may A aow bout it APt st st oo o

or an asthma attock ot need spocer.

reduce your ability to be octive and increase your R e N il

> Device Choice s et [l oy

‘When you are experiencing asthma symptoms wch 03 So whot can I do about this?
wheate, cough, @ tight chest and shortness of breath, + Toke your preventer inhaler every day Moke wure that your inholer s one you can use well
1t will give you immediate relief. However, the reliever « 1f you ore stil having symptoms book in for on and wits you best. You can tok about the different

» Disposal el Bebeincitall Mt
» Approach to consultations
* Projects — Step by step guide to Ql projects

d. Greener Inhalers and the environment e Y0
b Resou rces RETURN YOUR USED INHALERS TO A Practice Choosing an inhaler which is good for you and good for the planet »
Good Asthma control is the most = Is a low carbon DPI suitable for me?
PHARMACY TO HELP REDUCE YOUR Inhaler device types and the
Te I I I I a te S Smpottant thing environment v i apulehly and eaply
p - EABION F.OOTPRINT - MHaving well controlled All:uvu isthebestthing  when choosing an inhaler your health is . g e madich, o
cc ¢ you can do for yourself and the pi ity. 30 having an inhaler that
Patient leaflets | ! (N { ! e e
- ! = , :

SMS messages —

contribute to climate change. Even after an inhaler is finished it still contains
these environmentally damaging gases.
(Phesse be asmred these gares are not harmhul 10 you when you use your mhater]

Patients letters

$afe Bi5pOsal ~ Returmed imhaiers will be nnerated ahich
Gestroy the greenhouse gaes and srevent inhaler plastcs gong to | Pharmacy

Posters o

The equivalent car COZe tailpipe emissions of

o Don't throw used inhalers into your household waste or each type of inhaler
recycling bins! Langti caposs of inkalers s harmful 10 the - Disposal
Searches oo —
PRastcs rom inhalers Cannot be recycied uving GOmeSti recyciing i

Make each puff count! - Only order your inhaler when required to

Educational videos ...

Te  Gon stop uning your inhaler!

YVVVYVYVYYVY




How can we measure it
progress?
_ « ePACT 2
Open Prescribing » Practice searches
MOl oo s oprion o s B Crager, g  NHSBSA scorecard expected
| soon

* Arden’s searches (lIF)

Home | OpenPrescribing
This is HSI CCG Data, but can be
viewed at PCN and practice level



https://openprescribing.net/

Resources supporting all NHS
areas of work: Hampshire and Isle of Wight

https://www.greenerpractice.co.uk/greener-practice-guide-to-inhaler-prescribing
Other resources — from future NHS Greener Knowledge Hub

NICE patient decision aid - Information and guidance for patients and clinicians when choosing an
inhaler, including consideration of the environmental impact of devices alongside clinical benefits

The suite of PrescQIPP resources on inhaler carbon footprints, including a detailed data table on
current estimates of inhaler emissions (listed as 'Attachment 1' on the webpage)

RightBreathe website and app (available through the website) - Information for clinicians on
different kinds of inhalers

Primary Care Respiratory Society position statement on the environmental impact of inhalers -
Detail about the Primary Care Respiratory Society's official position on, and commitment to,
addressing environmental issues, published in February 2020

British Thoracic Society Position Statement: The environment and lung health, 2020 — Statement
from the British Thoracic Society on climate change and the role healthcare and respiratory care in
particular can play in combatting it

UKIG inhaler standards and competency document (including 7 steps to inhaler success) -
Standards set by the UK Inhaler Group designed to provide guidance on optimal inhaler
technique



https://www.greenerpractice.co.uk/greener-practice-guide-to-inhaler-prescribing
https://www.nice.org.uk/guidance/ng80/resources/patient-decision-aid-pdf-6727144573
https://www.prescqipp.info/our-resources/bulletins/bulletin-295-inhaler-carbon-footprint/
https://www.rightbreathe.com/
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/PositionStatementOnEnvironmentalIssues.pdf
https://www.brit-thoracic.org.uk/document-library/governance-and-policy-documents/position-statements/environment-and-lung-health-position-statement-2020/
https://www.ukinhalergroup.co.uk/uploads/s4vjR3GZ/InhalerStandardsMASTER.docx2019V10final.pdf

Hampshire and Isle of Wight

Resources specifically tailored for patients:

Asthma UK/British Lung Foundation: What does good asthma control look like -
Information and advice for patients to manage their asthma

Asthma UK/British Lung Foundation advice and videos on inhaler technigue - Multimedia
providing examples of how to use inhalers effectively

Asthma UK/British Lung Foundation: Your personalised asthma action and support plan - A
two page template for developing a personalised asthma management plan

Asthma UK/British Lung Foundation: Asthma review - Guidance on how to use your inhaler
most effectively, tailored to your device

Note: Resources listed have been recommended by members of the NHS England and
NHS Improvement Inhaler Group. Third party resources have not been formally
endorsed by NHS England and NHS Improvement


https://www.asthma.org.uk/advice/manage-your-asthma/
https://www.asthma.org.uk/advice/inhalers-medicines-treatments/using-inhalers/
https://www.asthma.org.uk/b42999dc/globalassets/health-advice/resources/adults/adult-asthma-action-plan.pdf
http://www.asthma.org.uk/advice/inhaler-videos/

Key messages for patients: NHS

Hampshire and Isle of Wight

If you are using your SABA inhaler more than three times a week, or using more than three SABA inhalers a year,
your condition may not be properly controlled, so see your GP, respiratory nurse or pharmacist for a review

Inhaler technique is important, so attend your annual review for a check

If you are using several individual devices to manage your condition, it may be safer and more effective to move
to a combination device

Make sure you use your inhaler fully before returning to the pharmacy for safe disposal (some include a dose
counter to show how much medication is left inside)

Only order what you need

Inhalers are NOT suitable to be put in your household waste

Please return used inhalers to your local pharmacy (for safe destruction of greenhouse gasses/ recycling)




N eXt Ste pS : Hampshire and Isle o%
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1. Discuss focus at practice/ PCN level O
2. Create an action plan, with regular review 0 /'

s Encourage patients to return inhalers to their local pharmacy

> Train / signpost to resources for practice teams

* Optimise medication regimes via respiratory reviews

** Run practice searches to identify patients to prioritise for review
“ SABA over-use: SENTINEL Plus project

s COPD project

*» Green GP QI projects

* Switch Ventolin to lower carbon alternative where appropriate



This Photo by Unknown Author is licensed under CC BY

NHS

Hampshire and Isle of Wight

‘It always
seems
Impossible
until it's done”



https://www.tasnimnews.com/en/news/2013/12/06/212875/iranian-parliament-speaker-terms-mandela-great-hero
https://creativecommons.org/licenses/by/3.0/

