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– 12:30
FeNO deployment toolkit– introduction to resources to support use
A patient's voice – a mini interview

Myth buster – Aerosol generation from FeNO testing – how risky is it?
FeNO Implementation in the real world - progress from a site
Shaping the next meeting – what’s important for future meetings?
Close

Please note – this session is to be recorded
If you do not wish to appear on camera, please turn off your webcam now
Please use the chat function to ask questions, or raise your (virtual) hand and interact with
the webinar

If you do not consent to the recording taking place, please exit the session now
Webinar etiquette

Please keep your microphone muted throughout the session unless you are asking a question

This Webinar is being delivered by Wessex AHSN on behalf of the AHSN Network and NHS England’s Accelerated Access Collaborative.
Wessex AHSN has no commercial relationship with either NICE approved FeNO supplier.

Wessex Academic Health Science Network (AHSN) FeNO team

Nicola Bent
Deputy Chief Executive and
Director of Innovation Adoption

Heather Bowles RN
Innovation and Adoption Programme
Manager

Joe Sladen
Associate Director Strategic Programmes
Nationally prioritised innovations

Robert Payne
Innovation and Adoption Programme
Coordinator

Asthma care in England - background
• Asthma is extremely common
• Asthma is widely under and over diagnosed (by ~30%)
• Overdiagnosis leads to unnecessary treatment and
underdiagnosis risks ongoing symptoms and morbidity

• Associated with significant morbidity and mortality
• 3 deaths/ day in the UK; 20million working days lost
each year

• Diagnosis of asthma usually made in primary care
(limited access to objective testing)
• NICE advocates incorporating FeNO testing into the
diagnostic algorithm
• Severe asthma- usually managed in specialist centres

2. Asthma UK. Slipping through the net. 2018. Available at: https://www.asthma.org.uk/globalassets/get-involved/external-affairs-campaigns/publications/severe-asthma-report/auk-severe-asthma-gh-final.pdf
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Academic Heath Science Networks
There are 15 Academic Health Science Networks (AHSNs) across England, established by NHS England
in 2013 to spread innovation at pace and scale – improving health and generating economic growth.
Each AHSN works across a distinct geography serving a different population in each region.

We are catalysts for innovation
We connect partners across
sectors
We create the right conditions
for change

We encourage spread and
adoption of innovation

Origins - National FeNO programme

“Transforming lives through healthcare
innovation”

“AAC supports the NHS to more quickly adopt
clinically and cost-effective innovations to ensure
patients get access to the best new treatments and
technologies”
Supports products with NICE approval that but have
lower than expected uptake to date

Our role - delivery mechanism for the AAC
programme to enable and support teams to
adopt and sustainably implement

Why are we here today?
The collaborative will “bring together healthcare
professionals who are currently using FeNO, are in the process
of implementing or are interested in/exploring use…”

This collaborative Series has a goal of
sharing learning, increasing
knowledge, enabling best practice,
connecting people, helping to
overcome common barriers, explore
areas of common interest and
deepen our thinking

Open to all to join…

Develop

Engage

Learn

About us all…

3 questions for the audience
Navigate to Menti.com
Enter code 5798 1509
Or scan the QR code…
Direct link also added to Chat Bar
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FeNO deployment toolkit
Extensive online deployment toolkit
created
Purpose: One stop shop to enable
and support implementation
Numerous resources – from 3
perspectives;
• FeNO product specific
• Care pathway transformation
• Wider change management
Available to all hosted on Wessex
AHSN website

Highlighting specific content
Quick access document

Enabling fast access to all
resources

QR codes

Highlighting specific content
Case for change

Describing a case for change
(why, how, costs, benefits)
Overcoming funding barrier

Highlighting specific content
Ardens data reporting
template
At final design stage
Will be available to all TPP and
EMIS users (not just existing
Ardens users)
Will enable consistent data to be
collated

Highlighting specific content
Project delivery documents
Project plan, driver diagram,
PDSA, ALS template,
deployment checklist etc.)
Enabling implementation and
sustainable adoption

3 examples...
Yorks and
Humber
Hampshire
Supporting a GP
federation to bid to
Pharma to develop
a “breathless
diagnostic service”

Mobile respiratory
testing – possible
mobile vehicle

West London
8 respiratory
diagnostic “Hublets”

QoF
QOF 2021/22 will be based on
the indicator set already agreed
for 2020/21

FeNO contributes to QOF
points...

QOF has increased from 567 to
635 points in 2021/22
1 point = £201.16

AST006.
The percentage of patients with a diagnosis of asthma on or
after 1 April 2021 with either: 1. a record of spirometry
and one other objective test (FeNO or reversibility or
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 2021 but no
record of objective tests being performed at the date of
registration, with a record of spirometry and one other
objective test (FeNO or reversibility or variability) recorded
within 6 months of registration

15
points
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Louise ReeceJones - Patient Participant Volunteer
Recounts her experiences to:

Heather Bowles - Wessex AHSN Programme
Manager and registered nurse
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Myth buster aerosol generation
from FeNO testing,
how risky is it?
Pete Moxon
Chief Respiratory Physiologist/Service
Manager,
The Respiratory Centre,

New Cross Hospital,
Royal Wolverhampton NHS Trust.

What is the risk?
•
•
•
•
•
•

Generation of an aerosol;
Coughing, sneezing, forced exhalations (lung function testing
such as spirometry);
Lung Function tests (effort dependant tests) are classed as high
risk tests – expert opinion. Not formally listed as an Aerosol
Generating Procedure (or AGP) by Public Health England;
Aerosol generated by change in lung volume and reduction in
airway diameter. High intrathoracic pressure changes;
At start of inhalation the airways snap back open
tearing/sheering mucosal layer of respiratory tract;
The main risk is therefore identified as the likelihood of
generating a cough.

Risk Minimisation
•
•
•

•

Does the benefit of the test outweigh the risk?
FeNO measurement does not involve a forceful
exhalation;
Infection control procedures
https://wessexahsn.org.uk/projects/449/infectio
n-control;
– Hand hygiene;
– PPE- including correct donning and doffing;
– Social distancing, use of perspex screens?
– Pre screening patients – checking for
symptoms;
– Universal wearing of facemasks in
healthcare settings;
Use of FeNO device specific anti bacterial/viral
filters.

FeNO Device Specific
Bacterial-Viral Filters (BVF)
• Numerous FeNO devices available;
• Bacterial Filter Efficiency (BFE) and
Viral Filter Efficiency (VFE) should
ideally exceed 99.95% at flow rates of
~50ml/sec for particle diameters of
3.0µm;
• Check with device manufacturer.

Additional Precautions?
• Pre-counselling of patients regarding cough?
• Open windows, close doors;
• Patient to wear a surgical mask (or visor) at all times except during actual 6 - 10 second
measurement;
• Have patient facing away from operator during the test? Use of a Perspex screen?
• If FeNO performed correctly consider limiting to one measurement only? (rather than 2
results within 10% of each other);
• Wipe device, chairs, all surfaces in the room with detergent wipe post test.

“Low risk procedures
FeNO, exhaled CO, transfer factor assessment are non-forced
manoeuvres and so are considered low risk for AGP, so patients
should be managed as a normal face-to-face consultation, with
surgical face mask, gloves, apron and visor. They can be performed in
a room with normal ventilation (<6 ACH – Air Changes Per Hour) and “Low effort procedures that are not likely to cause coughing
no fallow period between patients is needed. Surfaces and
with deep expectoration (e.g. rate control exhalation during
equipment should be wiped between patients.”

FeNO) should not be considered to be high risk.”

https://www.artp.org.uk/COVID19
ARTP/PCRS - Risk Minimisation in Spirometry Re-start
(28/04/21)

FeNO testing implementation toolkit-infection control
https://wessexahsn.org.uk/projects/449/infection-control

Thank you.

References and useful links
https://rms.kernowccg.nhs.uk/content/SW%20Respiratory%20Network%20ARTP%20Guidelines%20for%
20Lung%20Function%20Testing%20V1.1.pdf
https://www.pcrs-uk.org/coronavirus
https://www.artp.org.uk/COVID19

Hull J, et al. Lung function testing in the COVID-19 endemic. Lancet Respir Med. 2020 Jul; 8(7): 666-667.
Public Health England. COVID-19: Guidance for maintaining services within health and care settings.
Infection prevention and control guidance. Revised Version 1.1 published 21 January 2021.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886
668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
(last accessed 26 April 2021).
Centers for Disease Control and Prevention. Clinical Question about COVID-19: Questions and Answers.
Which procedures are considered aerosol generating procedures in healthcare settings? Updated March
4, 2021. https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html (last accessed 26
April 2021).
Tran K, et al. Aerosol generating procedures and risk of transmission of acute respiratory infections to
healthcare workers: a systematic review. PLoS One. 2012; 7(4): e35797.
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FeNO Learning Collaborative
Implementing FeNO Testing into Primary Care
across a CCG footprint
Becky Wych, Advanced Clinical Practitioner Nurse Partner
– Combe Down Surgery, Bath
Rachel Gibbons, Clare Evans, Charlotte Hallett – WEAHSN

Pathway Transformation Funding - Bath
and North East Somerset, Swindon and
Wiltshire

Scale of asthma diagnosis in BSW
• Asthma population in BSW of 67,341 (QOF 2019)
• 3,012 newly diagnosed asthma patients across
BSW annually (historical QOF data)
• Small minority of eligible patients with access to
FeNO testing
• 25 PCNs
• 90 practices
• Mapped practices by PCN

Pins mark the
location of practices
highlighting the
spread and
challenge of
delivering an
equitable service.

What did BSW feel were the benefits of FeNO
Testing?
• More accurate and effective diagnosis of asthma
• Improves misdiagnosis rates for asthma, leading to
more appropriate referral to secondary care
• The possibility of using FeNO for dose adjustments and
monitoring purposes could result in a reduction in
inappropriate inhaler prescribing.
• The simplicity of FeNO testing means that anyone can
use a FeNO device, reducing dependency on GPs.
• Better patient understanding of their condition as they
can relate to their FeNO score

Project design
•
•
•
•
•
•
•
•

Collaborative bid across 3 localities
System wide – 2 acute Trusts included
Includes part of Wessex AHSN
Clinical Lead backfill in each of 3 localities
Backfill for BSW GP Respiratory Clinical Lead
BSW Data analyst support
Including inequalities data
AHSN Respiratory Clinical Lead involved – clinician in one of
the acute trusts
• Respiratory Physiologists from acute trust involved (PTF bid
supports delivery of 5 days of training for primary care staff)
• Centralised admin support 1 day per week
• Engage with patient participation groups

Project approach:
Timeline

Phase

No. of
practices

Set up

Activities

Diagnostic pathway redesign
Prescribing pathway review
Identify locality clinical leads for 3 phases
Identify admin support
Driver diagram

July –
Sept

Phase 1
No. of
practices
1
22 Practices BaNES:
Sept - Backfilled roles
Confirm model and location of devices
Nov All involved with rep fromAgree
transportation
of devices
forshare
“virtual”
phase
2 and 3 to capture
and
mobile model
learning
Training and education
Staff and patient experience survey

Nov – Phase
2 2
Feb

21 Practices

Swindon
As above

Jan - Phase
3 3
March

47 Practices

Wiltshire
As above
Evaluation

Challenges:

Primary
care
capacity

Competing
priorities

Location of
devices

Fixed vs
virtual
mobile
model

Infection
control

Risks and Issues
• Lack of capacity in primary care to
support project set up and
implementation
• Ability to attend education and
training sessions
• Capacity to complete HEE training
e.g. building confidence to interpret
results

Current progress:
• Core project team in place with reps from each locality
• Workshop to design diagnostic pathway for asthma
completed and pathway agreed.
• New pathway awaiting approval
• Clinical Lead role profiles agreed
• Set up phase complete
• Phase one underway and on track

Learning to date:
•
•
•
•

Adapt to primary care capacity -flexible approach
Communication - never too much
Scope and ambition – be pragmatic
PTF bid – should we have asked for more?

Evaluation and PPI
• Patient experience survey
• Staff experience survey
• Consulting PPG/CCG PPI groups re patient info
leaflets and service delivery e.g. location of devices
• Centralised data collection from BSW analysts

Questions?
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Shaping the
future
We’d like your help…
Q – what topics, themes, agenda items would you
like in these sessions…??
Return to Menti.com - Enter code 5798 1509
Scan the QR code / link in the chat

Next collaborative – Tuesday December 14th – 13:00 – 14:30

https://www.eventbrite.co.uk/e/wessex-ahsn-feno-learningcollaborative-2-tickets-189704881407

