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* Definitions for ‘your patients’ and ‘your practice patients’

This version published November 2023 14


	Text1: [Editable text – write your data notes here] 

Example: Overall I have 258 patients with asthma and our practice has 1486 patients with asthma. 

This represents 26% of my patient population and 11% of our practice population. These rates are higher than the national asthma prevalence of 10.5%.

Example: Among my patients, the prevalence of asthma is high; 30% of Pacific peoples, 26% of Māori and 25% of European/Other people have asthma. In our practice, the prevalence of asthma is closer to the national rates, with 15% of Māori, 12.5% of Pacific peoples and 11.7% European/Other patients having asthma.

	Text2: [Editable text – write your notes here] 

Learning example: Our practice has a higher proportion of patients with asthma compared with national rates. Māori and Pacific peoples have the highest rates of asthma at our practice. One in four of the patients I have seen have asthma.

Reflection example: There are higher rates of asthma in our practice population compared with national rates. Rates of asthma in Māori and Pacific populations are higher than in European/Other populations at our practice, reflecting the known ethnic disparities in the prevalence of asthma.

Action example: We could prioritise services to patients with asthma and consider a quality improvement activity around improving compliance with/uptake of maintenance therapy, as this is likely to have significant health benefits for patients who have asthma.

	Text3: [Editable text – write your data notes here] 

 Example: When I filter by percentage, I see that on average about 48% of my patients and 47% of patients in our practice were dispensed SABA alone in the last 12 months. For people aged over 12 years, this is about 40%. 

Example: Overall about 12% of patients dispensed SABA alone were also dispensed oral corticosteroids in the last 12 months. However, about 30% of children aged less than 5 years old, who were dispensed SABA alone, were also dispensed oral corticosteroids in the last 12 months. 

Māori and Pacific people dispensed SABA alone had higher rates of oral corticosteroid use in the last 12 months - 21% and 17% respectively.

Example: Nationally, 45% of patients were dispensed SABA alone. For people aged over 12 years, this is about 38%. Nationally, Māori and Pacific peoples are more likely to have oral corticosteroids in the last year than European/Other ethnicities.


	Text4: [Editable text – write your notes here] 

Learning example: Our rate of SABA-only therapy is high both overall and for people aged over 12 years. Our rates are higher compared to national rates of SABA-only use. 

Reflection example: When I consider the new guidelines recommendation that people aged over 12 years with asthma should not be on SABA-only therapy, I think that 40% of our practice patients being dispensed SABA alone is problematic. While some patients may have had inhalers prescribed for other conditions such as COPD, covid-19 or other post-viral cough, I don’t think this would represent such a high proportion of our patients.

Action example: As a practice, we are now planning to prioritise our asthma patients. We will run a PMS query to find patients who have been prescribed SABA alone. We will add a note for them to be reviewed at next prescription request or practice visit. We will also add a general note to the PMS when prescribing SABA inhalers to ask patients how their asthma is, how they use their SABA inhalers, and discuss with patients the importance of picking up their maintenance therapy. 

	Text5: [Editable text – write your data notes here] 

Example: I had xx patients (xx%) dispensed six or more SABA inhalers in the last 12 months. For our practice this was xx patients (xx%). Compared with national data for the same period, a smaller/larger percentage of patients were dispensed six or more SABA inhalers at our practice. 



Example: When I compare by different demographic groups, I see that x% of Māori and x% of Pacific patients in our practice were dispensed six or more SABA inhalers. This compares with x% of European/Other ethnicities in our practice having six or more SABA inhalers dispensed.  

Example: People dispensed six or more SABA inhalers are most likely to be dispensed ICS as their maintenance therapy. This trend is seen in the national data too. 

	Text6: [Editable text – write your notes here] 

Learning example: Quite high numbers of my own patients, and patients in our practice, have had six or more SABA inhalers dispensed over a year. However, our percentage is lower than the national rate. 

Reflection example: High use of SABA inhalers is a risk factor for severe asthma exacerbations and hospitalisation. I am surprised to see such a high proportion of my patients being dispensed this many SABAs in a year. I wonder if it is because people often use the email repeats option and just tick the same inhalers every time, therefore ending up with SABA inhalers they are not using. 

Action example: I plan to raise this at our next practice team meeting. We possibly need to review patients picking up SABA inhalers via repeat patient portal prescriptions. 

We could flag those identified as high users of SABAs and discuss a trial of AIR/SMART therapy at their next appointment.

	Text7: [Editable text – write your data notes here] 

Example: The most commonly dispensed maintenance therapy in our practice is ….



Example: My patients receive (more/less) maintenance therapy compared with national rates of prescribing. 

Example: Dispensing of maintenance therapy (does/doesn’t) vary by (ethnicity/deprivation quintile/gender/age).

	Text8: [Editable text – write your notes here] 

Learning example: Patients at my practice are most commonly dispensed ICS, followed by AIR/SMART, and then no maintenance treatment. 

Reflection example: Even though it was less common than use of some form of maintenance treatment, the rate of no maintenance treatment was of concern. I was also interested to see that fewer people than I thought were on AIR/SMART. I wonder if the 2020 guidelines that contained that recommendation have not been adopted as widely as they could have. 

Action example: I will raise this at our next practice team meeting. We can discuss the 2020 guidelines recommendations and make a plan to review treatment for patients who are not well controlled on ICS by identifying those who have required oral corticosteroids or who are being prescribed six or more SABAs a year (noting that this may represent oversupply of SABA rather than overuse). 

	Text9: [Editable text – write your data notes here] 

Example: 12 (47%) of my patients and 47 (32%) of patients in our practice were dispensed salbutamol alone in the last 12 months. Five of my patients (19%) were dispensed six or more salbutamol inhalers in the last 12 months. For our practice this was 21 patients (14%). I had one patient dispensed six or more salbutamol inhalers and no maintenance treatment. The practice had three patients dispensed six or more salbutamol inhalers and no maintenance treatment. 

Example: The carbon footprint of people dispensed salbutamol alone, six or more salbutamol inhalers, or both was 504 kg CO2eq for my prescribing and 1988 kg CO2eq for the practice prescribing. 

	Text10: [Editable text – write your notes here] 

Learning example: A significant number of my patients and my practice patients are dispensed salbutamol alone or six or more salbutamol inhalers in a year. 

Reflection example: As a practice, we have discussed that it is not best practice to have patients aged 12 and over dispensed salbutamol alone or too many salbutamol inhalers in a 12-month period so I am surprised that we are still seeing so many people on these treatment regimens. When I consider this in the context of the carbon footprint of these inhalers, I think we need to re-invigorate our efforts to improve our prescribing of these inhalers, by moving to SMART/AIR prescribing where appropriate for our patients. This will also reduce the carbon footprint of our prescribing, which may be very motivating for some prescribers in our practice and for some of our patients with asthma. 

Action example: I will raise this at our next practice team meeting. We can discuss the 2020 guidelines recommendations and make a plan to identify patients who have been dispensed salbutamol alone or dispensed six or more salbutamol inhalers per year and review treatment – considering whether it would be appropriate to move them to SMART/AIR and therefore a dry powder inhaler with a lower carbon footprint.

	Text11: [Editable text – write your dates here]
	Text12: [Editable text – write your notes here] 

SABA-ONLY USE. Your practice patients dispensed SABA alone (ages 12 and over):

• 12-19 = 14 (26.9%)
• 20-49 = 71 (35.1%)

TOTAL SABA INHALER USE. Your practice patients dispensed ≥6 SABA inhalers (ages 12 and over):

• 12-19 = 8 (15.4%)
• 20-49 = 45 (22.3%)

MAINTENANCE THERAPY. Your practice patients – maintenance therapy dispensed (ages 12 and over):

12-19 years:

• SMART/AIR = 14 (25.9%)
• ICS = 15 (27.8%)
• ICS + LABA = 24 (44.4%)
• Montelukast = 1 (1.9%)
20-49 years:
• SMART/AIR = 78 (35.6%)
• ICS = 32 (14.6%)
• ICS + LABA = 107 (48.9%)
• Montelukast = 2 (0.9%)

CARBON FOOTPRINT. Carbon footprint of your practice patients dispensed ≥6 salbutamol inhalers or salbutamol alone:

1988 kg CO2eq

	Text13: [Editable text – write your notes here] 

Professional development/peer group meeting/practice team meeting: 

• Each team member to read and watch some of the asthma resources on the He Ako Hiringa website: akohiringa.co.nz/tags/asthma 

• Each team member to review and complete some of the learning materials in the asthma hub: akohiringa.co.nz/education/asthma-resource-hub 

• Watch He Ako Hiringa recorded webinar - The latest on the asthma scene: kids, teens and keeping it green: akohiringa.co.nz/education/the-latest-on-the-asthma-scene-kids-teens-and-keeping-it-green

• In a clinical team meeting:

o review the recommendations for SABA use in the latest Asthma guidelines: nzrespiratoryguidelines.co.nz/resources.html
o discuss the use of inhalers in the practice and make a plan for decreasing the use of SABA inhalers without maintenance therapy in people aged 12 and older 
o review how many SABA inhalers are prescribed on a prescription with consideration to only providing one inhaler per prescription and removing this from patients’ long-term medication lists so that it’s not prescribed unless needed

	Text14: [Editable text – write your dates here]
	Text15: [Editable text – write your dates here]
	Text16: [Editable text – write your notes here]
	Text17: [Editable text – write your notes here] 

When providing new prescriptions for inhalers, complete an assessment on how well patients’ asthma is controlled: 

• Many patients under-report their asthma symptoms. Different methods for assessing asthma symptom control are available including the Asthma Control Test (ACT). This test has been widely validated and is recommended with the following cut points:

o 20–25: well controlled
o 16–19: partly controlled
o 5–15: poorly controlled

The latest version of the test can be accessed at: asthmacontrol.co.nz

• Plan to complete an asthma control test, as a clinic, for every patient at each presentation to the practice. For patients with partially or poorly controlled asthma, assess inhaler technique and adherence, and discuss treatment options:  

o Is a step up in the level of treatment required if asthma is not adequately controlled, poor lung function or recent severe exacerbation? 
o Is a change to the AIR regimen required in patients who have had a recent severe exacerbation?

	Text18: [Editable text – write your dates here]
	Text19: [Editable text – write your dates here]
	Text20: [Editable text – write your notes here] 
	Text21: [Editable text – write your notes here] 

Provide an asthma action plan for all patients with asthma:

• Various asthma action plans are available at:  asthmafoundation.org.nz/resources 
• Provide a plan in a language appropriate for the patient
• Use the My Asthma App for those who would prefer an electronic version: healthify.nz/apps/m/my-asthma-app

	Text22: [Editable text – write your dates here]
	Text23: [Editable text – write your dates here] 
	Text24: [Editable text – write your notes here] 

SABA-ONLY USE. Your practice patients dispensed SABA alone (ages 12 and over):

• 12-19 = 10 (20.4%)
• 20-49 = 46 (26.4%)
	Text25: [Editable text – write your notes here] 

TOTAL SABA INHALER USE. Your practice patients dispensed ≥6 SABA inhalers (ages 12 and over):

• 12-19 = 9 (18%)
• 20-49 = 43 (24.2%)
	Text26: [Editable text – write your notes here] 

From data capture one to data capture two, use of SABA alone has decreased for both age groups: 

• The 12-19 age group has changed from 14 people (26.9%) to 10 people (20.4%)
• The 20-49 age group has changed from 71 people (35.1%) to 46 people (26.4%)

	Text27: [Editable text – write your notes here] 

From data capture one to data capture two, the number and proportion of people getting 6 or more inhalers has stayed similar. 

	Text28: [Editable text – write your notes here] 

Overall, this audit cycle has resulted in some successful changes that we will continue to implement in our practice. 

We reduced SABA-only dispensing to people aged 12 and over. We plan to carry on using these interventions as we would ideally like to reduce our SABA-only prescribing for people aged 12 and over to negligible levels. 

Using the asthma control test had a two-pronged effect. It alerted us to the fact that people often do not accurately gauge how well their asthma is controlled, and it helped us to have a pathway to move these people onto more appropriate treatment. Because this prompted discussion with the patient about how they are using their medicines, we identified many who were not picking up their maintenance therapy as well as patients who needed a reminder of proper inhaler technique. For many of these patients, we suggested a change to AIR therapy. 

Our only metric that did not change much was the number of people dispensed six or more inhalers. We believe these people may be harder to reach and/or more resistant to changing medicines. The next step for us is to find these patients in our PMS and try to get them in for an asthma review.  

Some patients were very motivated by the carbon footprint aspect of their asthma care. We found that for these patients it was a very positive experience to improve the way their asthma was managed as well as having a positive effect on the environment. Other patients were not too concerned with this. If we work on reviewing the patients with six or more inhalers (as described above) this will likely reduce the carbon footprint significantly. 

Going forward we plan to…

	Text29: [Editable text – write your dates here] 
	Text30: [Editable text – write your notes here] 

MAINTENANCE THERAPY.
Your practice patients – maintenance therapy dispensed (ages 12 and over):

12-19 years:

• SMART/AIR = 21 (31.8%)
• ICS = 14 (21.2%)
• ICS + LABA = 30 (45.5%)
• Montelukast = 1 (1.5%)

20-49 years:

• SMART/AIR = 97 (39.9%)
• ICS = 28 (11.5%)
• ICS + LABA = 117 (48.1%)
• Montelukast = 1 (0.4%)

	Text31: [Editable text – write your notes here] 

From data capture one to data capture two, use of SMART/AIR therapy has increased for both age groups, as has use of ICS + LABA. At the same time, use of ICS as sole maintenance therapy has decreased across both age groups. 

Changes in the use of medicines in people aged 12-19 years:

• SMART/AIR increased from 14 (25.9%) to 21 people (31.8%)
• ICS, decreased from 15 (27.8%) to 14 (21.2%)
• ICS + LABA, increased from 24 (44.4%) to 30 (45.5%)

Changes in the use of medicines in people aged 20-49 years:

• SMART/AIR increased from 78 (35.6%) to 97 people (39.9%)
• ICS decreased from 32 (14.6%) to 28 (11.5%)
• ICS + LABA increased from 107 (48.9%) to 117 (48.1%)

	Text32: [Editable text – write your notes here] 
	Text33: [Editable text – write your dates here] 
	Text34: [Editable text – write your notes here] 

CARBON FOOTPRINT. Carbon footprint of your practice patients dispensed ≥6 salbutamol inhalers or salbutamol alone:

1150 kg CO2eq

	Text35: [Editable text – write your notes here] 

From data capture one to data capture two, the carbon footprint has changed from 1988 kg CO2eq to 1150 kg CO2eq, which represents a 43% reduction. 
	Text36: [Editable text – write your notes here] 
	Text37: [Editable text – write your dates here] 


