Role Modelling Asthma Clinic Project
HILLINGDON

Supporting & Upskilling Practice
Nurses in Primary Care

Role Modelling Clinics
• Hillingdon CCG supported this pilot project with specific funding
• 4 GP Practices in the South of Hillingdon Borough

• Clinics ran weekly for 6 weeks – Paediatric Respiratory CNS & Practice
Nurse
• 7 appointment slots – 30 minutes per slot
• Weeks 1, 3 & 6 – 5 appointment slots to allow 1 hour MDT with GP, PN, CNS &

Paediatric/Nurse Consultant
•Pre agreed criteria to undertake search in Practice data to identify appropriate
patients to be reviewed in the Role Modelling clinic.

Practice Nurse Experience
•

•
•
•

2 of the 4 Practice Nurses (PN) completed Diploma in Asthma Care (2010 &
2014)
Asthma Update Training – 1 PN had attended GP meeting in 2018; 1 PN had
attended update 8 years previously;
1 of the 4 Practice Nurses currently undertaking Asthma reviews in children
over 5 years of age
3 of the 4 Practice Nurses not generally undertaking Asthma reviews in
children under 16 years

Available Appointments
Attended: 80

DNA: 37

Cancelled: 16

29 – A&E/Admissions

12 – A&E/Adm

4 – A&E/Adm

43 – Practice list

25 – Practice List

10 – Practice List

3 – School Nurse referral

2 – GP referral
2 – follow up
1 – Consultant referral

Practice Nurse confidence in Paediatric Asthma
Reviews increased

Use of Asthma Control Tests

Interpretation of ACT
• PN Confidence in Interpreting ACT tool

PN Confidence in undertaking a
Structured Paediatric Asthma review

Personal Asthma Action Plans

Did you find the role modelling clinics useful and have you
changed anything to your practice since taking part?

PN 1

“Very useful, increased my knowledge of asthma and URTI in peads.”
“Much more confident in reviewing children with asthma and am now able
to do structured asthma reviews”
“I am confident in medications and understand steps”

PN 2

“Yes, it helps a lot. I could say I carry out a proper asthma review”

PN 3

“Yes. Clinic slots will now be 30 minutes for child asthma reviews. Routinely checking
inhaler prescriptions and admissions”

PN 4

“More confident to assess paeds with asthma. Emphasis on asthma plan for patients”

Is there anything you would have changed or found
beneficial that was not covered?
PN 1

“Basic training prior to starting clinics would be beneficial if no
background in asthma”

PN 2

“Template - Asthma in Emis has limited operation, should be good if I
could have the template and use in the clinic review”

PN 4

“ Not at present”

Feedback from PN’s
•

“At first not confident in assessing children with asthma - now feel
confident in providing a structured review using template”

•

“Now aware of importance of providing patients with an asthma plan”

•

“Aware of importance of checking inhaler technique”

•

“Learned loads, more confidence in managing asthma”

•

“New EMIS template - for asthma review has been good - great for
structure”

PN Reflection – moving forwards
“Understands why I am asking particular questions during review”
“Create Specialist asthma clinic in practice. Proactive not reactive
management”
“am virtually reviewing all children prior to seeing them - looking at
prescription uptakes.”
“Post hospital discharge - patients seen within 48hrs often by Locums.
Going forwards PN should be notified and then follow patient up”
“Checking prescriptions of Salbutamol and ICS prior to appointment”

Parent & Child Feedback
• 97.5% Parents & Children reported a positive experience of
attending the clinic

• 90% Parents & Children would prefer their future
appointments within a community setting (72.5% would
have had future appointments at a hospital based clinic)
• 90% of Parents & Children would recommend the clinic to
friends or family

In Summary….
▪ Primary Aim of this pilot project was to support & upskill Practice Nurses to undertake a
structured asthma review in children.
Outcomes
Practice Nurse Confidence in Paediatric
Asthma reviews rose from 47.5% to 87.5%
Use of the ACT as part of the review rose
from 0 to 100%
Interpretation of the ACT rose from 32.5% to
90%

Confidence in carrying out a structured
review in children with Asthma rose from
60% to 90%
Providing a Personal Asthma Plan rose from
25% to 100%

➢The scheme is a building block that has the potential to enable more Childrens Asthma services to be
co-delivered in the community / neighbourhoods in primary care through networks and support from
the Nurse Specialist Team.
➢The ambition is to roll out the programme in 2019/20 and 2020/21 in order to achieve coverage
across all practices within the Borough of Hillingdon.
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