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Respiratory Medicine:
A Critical Moment in time
Regional Ambitions and Vision
Think National, Act Local
April 2022
NHS England and NHS Improvement
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Slide

Your Regional Team
• Eddie Clintworth
• Martin Body
• Hannah Burke

• Anne Oates
• Sara Bolton (Regional AHP Lead)
• Dr Bruce Pollington (Deputy Director of System Improvement)

• Dr Richard Russell
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Where is SE Region?

• Kent
• Sussex (West and East)
• Hampshire (and the Isle of Wight)
• Surrey
• Frimley
• BOB…
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Situation

+

Cyclical Respiratory Admission patterns
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NHSEI South East Respiratory Programme
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Task
Achieve system wide effective, inclusive and accessible Long-Covid Assessment
Services for the those with the Long-Covid-19 side effects and support the research
and learning from this new presentation
Focus on Restoration and Recovery of respiratory services which were
reduced/stopped during the Covid 19 surges and will now be causing a backlog for
access (Pulmonary Rehab and Spirometry).

Reduce respiratory admissions (Winter+) attributed to smoking and infections
including those associated with cold temperatures and inactivity

Reduce UEC winter surge caused by respiratory related conditions through a data
driven approach which identifies pneumonia in frailty as a significant issue in the
South East.

Improve access and reduce inequalities. Support local systems to target
interventions to areas of high deprivation, and those with complex health needs,
thus reduce health inequalities and connect with those ‘seldom heard’.
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NHSEI South East Respiratory Programme

My approach: a campaign methodology
High Energy
Responsive
Team members all bring a different skills
Do not see boundaries and work around roadblocks
Strategic goals: short and long term
Focus on steps to goals
Know when to push and when to pause
Pincer approach: top down and bottom up
Develop all necessary collaboration and alliances
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Results

South East Respiratory Collaborative
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NHSEI South East Respiratory Programme

Respiratory campaign to the public
The public respiratory campaign has focussed on two key messages, stopping smoking and keeping

warm in winter (Respiratory admissions increase with drop in temperature, keeping warm will mitigate this). The
following mechanisms have been used to disseminate the messages:
• Facebook page to enable Ad campaign 641,000 views in the last month, predominantly in the 65+ and urban
populations
• Targeted Facebook adverts (775,682 people have seen the adverts) and an organically grown twitter page
• Pages on the SE Clinical Network website site traffic increased from 108 per day before the campaign to >1000 per
day since
• Posters displayed at 59 Covid Testing Centres and 122 Vaccination Centres with targeted distribution by smoking
prevalence and deprivation.
• Radio campaign with a local Southampton community radio station going out in 10 languages to minority groups
• Messages shared by a wide range of stakeholders including the British Lung Foundation and Asthma UK

Impact of Facebook adverts
from 25th January to 3rd March

14 |

Respiratory Stocktake 08.03.21

#Quit4Covid

#KeepWarmKeepW
ell

462,083

313,599

2,757,066

893,969

14,088

15,171

436

1,200

286

587

107

752

LUNGS for LIFE
Stronger for Summer
• #StrongerforSummer Twitter
• https://www.southeastclinicalnetworks.nhs.uk/stronger-for-summer-campaignlaunched/
• Facebook
• Digital Radio Advertising

15 |

Presentation title

What role does the ICS’ network play?
•

Establish Long Covid Care Provision

•

Respiratory is an ‘ideal’ ICS wide exemplar

•

Develop network: cross boundary, cross profession

•

LTP goals especially
• Local Meds Management Initiatives (G/L, Med optimization groups, patient reviews)
• SABA, Biologics, COPD G/L,
• Design and deliver effective PR Services
• PR expansion
• Review and renew respiratory diagnostics
• CDC, Spirometry, FeNO
• Winter: Vaccinations, Smoking Cessation,
• Review Care pathways:
• Severe asthma assessment and biologics
• Same Day Acute Care (ED or upstream)
• Virtual Wards
• Breathlessness

Patient Representation and Voice

EQUALITY of PROVISION (in every way
•
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Be the Respiratory Voice
• Focus ICS leadership on Respiratory
• Enhance Commissioning

Challenges
• Workforce:
• Recruit
• Train
• Sustain
• Keep
• Time
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Winter is coming… what has Covid taught
us?
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Winter Public Health Campaign
•
•
•
•

With partner organisations
Winter weather warnings
Vaccination for as many as possible
Appropriate messages about social transmitted viral disease…

• Please keep wearing masks….
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HOW WILL IT BE
ACHIEVED?
Co produce a strategy and definable
steps for managing respiratory
disease, linked to the Long Term Plan
priorities, across HIOW based on the
House of Care principles (see
diagram) with the following
stakeholders:
• Local Delivery Systems sponsorship
• Multi disciplinary clinicians
• Patient voice representation
• Commissioning managers
• Acute providers
• Local authorities
• AHSN
• Third sector as partners
• NHSE & I & other national bodies/
expert groups ie BLF

NHSE & I HOUSE OF CARE:

OPERATE A HEALTH & CARE PARTNERSHIP WHICH WORKS
COLLECTIVELEY ACROSS HIOW TO SUPPORT IMPROVEMENTS IN
RESPIRATORY DISEASE/OUTCOMES FOR OUR POPULATION & STAFF
ENABLERS
❖ Clinical
Leadership (MDT)
❖ Identify Priorities
& timescale
❖ Personalisation at
the core
❖ Funding streams /
Commissioning
❖ Evaluation &
Reporting
❖ Align with health
inequalities/
mental health/
USC/LTC /Virtual
wards/Specialist
Commissioning/A
HSN: Innovation &
Research/CDCs

IMPROVE DETECTION
& EARLIER DIAGNOSIS
OPTIMISE HEALTH &
SUPPORT SELF
MANAGEMENT (F
APPROPRIATE)

OPTIMISE TREAMENTS
& MEDICATIONS

AWARENESS OF RISK
OF PNEUMONIA &
PREVENTATIVE
STRATEGIES

•Access to timely advice & guidance (patients & staff)
•Access to spirometry
•Support new pathways ie breathlessness
•Link with Community Diagnostic Centres
•Access to personalisation strategies
•Opportunity for self-help support strategies
•Access to timely & relevant Pulmonary Rehabilitation (F2F & virtual)
Medicine optimisation: Supporting individuals to get the best from their medicines and
structured medication reviews. Reduce the number of unnecessary and/or ineffective
medication prescribed
Education: Increasing knowledge of medication including purpose, interactions with
other drugs and side effects
Workforce: Developing the emerging pharmacy workforce in primary care & supporting
the integration of community pharmacy services to support better outcomes in LTCs
•Awareness & PHM data identifying local prevalence & local areas for targetting
•Advice & guidance for our population & workforce
•Prompts for our population from the Met Office/others
•Anticipatory care models within primary care

UNDERSTANDING & ADDRESS HEALTH INEQUALITIES FOR THE POULATION OF HAMPHIRE & IOW
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Wessex AHSN Respiratory
Programmes

What are Academic Heath Science Networks (AHSNs)?
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

Our role - delivery team for
the AAC programme
“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

National Respiratory Programmes
Two AAC commissioned national programmes,
FeNO (Wessex AHSN national AHSN Lead)
Aim:
Improve patient care and outcomes through effective implementation and integration of FeNO testing
to enable diagnosis and monitoring of asthma

Asthma Biologics (Oxford AHSN national AHSN Lead)
Aim:
Improve care for severe asthma patients, by;
• Identifying patients with poorly controlled asthma
• Referring appropriate patients needing further input
• Treatment escalation to biologics for appropriate patients”

FeNO Support 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
All AHSNs using and directing local project teams to
Toolkit

Supporting the identification of severe and uncontrolled asthmatics
SPECTRA Tool – Identification of
SusPECTed seveRe Asthma in Adults

WAHSN exploring with local
stakeholders use of the SPECTRA tool
Looking to work at system level to
explore systematic use
SPECTRA primary care clinical system
resources have been developed to help
identify adults with potential severe
asthma, optimise and where required,
refer them to severe asthma centres.
Identification and referral components to
the tool
Access/register/find out more
via this link
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Emma Thompson
• 44 years old
• Married to James, A Grenadier Guard, for
19 years
• 2 children – Jack, 18 & Grace, 14

Worsened as a teenager

Asthmatic since
age of 11

Put onto a Subcutaneous
Terbutaline Infusion
Aged 25, Asthma went
into remission until…….

Despite having flu
vaccine, I caught the flu

January 2019

Developed into a
pneumonia
Triggered my asthma

Lost my job
Lost my independence

Reality of Severe
Asthma

Registered disabled
Missed out on so much
Husband & children now my carers
Gained almost 4 stone in weight

Admissions

30

Admission in

32

months

Hospital Experiences

Anxiety

Get dressed ,
you’ll feel
better

Nothing wrong

No wheeze –
not asthma

Nothing more
we can do

Not listening
to me

Sent home too
soon

Refused
medication

Accused of
non-adherence
to medication

Introduced to FeNO in September
2019

Felt relieved that something could
show what I was feeling

FeNO

However:

Downfalls
Not used on wards
Not used in GP surgeries
Not used in A&E
Too many clinicians are unaware of FeNO

November 2020

Joined the AAC
FeNO RUP Program

Want to help others
to not go through
what I’ve been
through

Found a new
confidence

Assisted in designing
the FeNO leaflet for
patients

Took part in the
Asthma & Lung UK
video on FeNO
testing

25th March 2022

Tertiary centre
wanted me to have a
FeNO test

1hr drive away

However, I contacted
GP surgery who had
recently bought
FeNO machine

GP surgery agreed to
let me be their
guinea pig

Was able to be
treated without
travelling

We have
success!

A Better Pathway and Future for Asthmatics
Please listen to the patient –
they may not be medically
trained but they know their
body

Whilst these tests and pathways
are everyday to you, please bear
in mind that this can be very
daunting for patients – explain
what the tests do and how they
help both patient and clinician

Make consultations a
conversation – often patients
aren’t included, just spoken at

That said – most of us are
pretty clued up on our
condition – don’t patronise us

Please don’t ask us about our
weight – we know we are
overweight, but it is not easy to
lose weight when on steroids
and unable to exercise

Questions?
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An introduction to Healthwatch Hampshire
and our work
Kate Knowlton

46

About Healthwatch
• There is a local Healthwatch in every area of England - 151 in total.
• We are the independent champion for people who use health and social
care services.
• Healthwatch England provides leadership to the network of local
Healthwatch.
• The Healthwatch network is supported by thousands of volunteers who
help make a difference to health and care across the country.

• We often collaborate with other Healthwatch, and we work in
partnership with a variety of stakeholders.
An introduction to Healthwatch
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What we do
We’re here to find out what matters to people, and help make sure
your views shape the support you need.

Healthwatch Hampshire works to:
+ Find out what people like about services and
what could be better
+ Share these views with those who plan and
deliver care
+ Make sure that those in charge of services
hear people’s voices.
+ Provide advice and information to help
people access services.

An introduction to Healthwatch
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Enter and View
Healthwatch Hampshire has powers to carry out what we describe as
‘Enter and View’ visits. We can do this for care homes and other
health or care facilities such as hospitals and dentists.
During a visit, we talk to people who use the service, whether
patients or residents, and their relatives where appropriate.
We also speak to staff to find out where they think the service is
working well, and where it could be improved.
Observations and feedback from the visit are then collated in a
report, which is sent to the provider of the service, as well as
regulators such as the Care Quality Commission (CQC), the local
authority and NHS Commissioners when appropriate.

An introduction to Healthwatch

49

Examples of previous work
• Campaign to make it easier for carers to access Carer Assessments.
• Supporting the Hampshire Together programme by holding a variety of workshops to gain views
from the public to feed into the ongoing process.
• Throughout the year undertaking engagement with IAPT service users so that they are involved
in service improvements. Feedback provided by way of a report following a number of on line
workshops.

An introduction to Healthwatch
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Examples of our current priorities.
• Following consistently high numbers of calls from
the public around GP access, we launched a
collaborative project between Healthwatch in the
South of England and the NHS
• A working party was established to work together
to co-design the project.
• We received over 7000 responses to our survey
from the public, and over 350 from Surgery staff.
• We are also receiving feedback around the public
not being able to access an NHS dentist. We will be
launching a new collaborative project on this soon.

An introduction to Healthwatch
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Join Us!
If you would like to join our stakeholder list, or receive our quarterly
newsletter, please let us know.
We have regular updates on Facebook and twitter.

If you want to contact the team you can do so by:
Email – enquiries@healthwatchhampshire.co.uk

Phone – 01962 440262
Or you can share your story or feedback about a service directly on our
website: www.healthwatchhampshire.co.uk

An introduction to Healthwatch
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Improving Outcomes for the Population of HIOW who have Respiratory Disease

Severe Asthma and your Tertiary Service

Thomas Brown
Consultant Respiratory Physician and Severe Asthma Service Lead
Deputy Director of Research
Portsmouth Hospitals University NHS Trust
thomas.brown@porthosp.nhs.uk

Definition of Severe Asthma…

• Diagnosis of asthma confirmed, co-morbidities optimally managed, adherence confirmed and treatment
optimised (≥3months under specialist care)

• Treatment with high dose ICS (≥2000μg/day BDP equivalent) plus a second controller (and/or systemic
corticosteroids ≥50% of the previous year) to prevent it from becoming ‘uncontrolled’ or which remain
‘uncontrolled’ despite this therapy
• ‘Uncontrolled’ (fulfilling ≥1 of the following criteria)
•
•
•
•
•

Poor symptom control (ACQ >1.5)
Frequent severe exacerbations (≥2 OCS bursts in previous year)
Serious exacerbations (≥1 hospitalisation or ICU stay in previous year)
Persistent airflow limitation (pre-bronchodilator FEV1<80% with obstructive forced expiratory ratio)
Rapid symptomatic/lung function deterioration on weaning ICS dose

Severe Asthma…
Patients with severe asthma suffer the greatest burden of asthma morbidity and mortality1-3
Persistent debilitating symptoms
Asthma remains responsible for over 1400 deaths each year in the UK
Frequent and more severe exacerbations
3.5
5
Accelerated decline in lung function despite treatment
3
2.5
Greater treatment side-effects largely relating to systemic corticosteroid use4
1
2
NRAD 2014 highlighted poor recognition of asthma severity as a key risk
1.5
factor associated with asthma mortality
1

Severe asthma is associated with reduced quality of life
•
•
•

Deaths/100 patient-years

•
•
•
•
•

3

0

GINA Step
Impaired ability to work
Significant burden of anxiety on patients with an increased risk of depression5
People with severe asthma experience discrimination at work, social isolation, financial difficulties and a loss of
independence6

Severe asthma is significantly more expensive to manage7
•
•

4

2

0.5

Increased healthcare usage (particularly unscheduled care) and high-cost medication
Estimated that severe asthma accounts for more than 40% of the overall direct and
indirect cost of asthma.8

Cost
Asthma
Severity

1. Chung et al. ERJ 2014; doi:10.1183/09031936.00202013. 2. Bousquet et al. JACI 2010; doi:10.1016/j.jaci.2010.07.019. 3. De Vries et al. ERJ 2010; doi: 10.1183/09031936.00124209. 4.
Sweeney et al. Thorax 2012; doi:10.1136/thoraxjnl-2012-201869. 5. Nejtek et al AAAI 2001; doi:10.1016/S1081-1206(10)62206-5. 6. Asthma UK. Fighting for Breath: The hidden lives of people with severe asthma 2010. 7. O’Neill
et al Thorax 2015; doi:10.1136/thoraxjnl-2013-204114. 8. Serra-Batlles et al. ERJ 1998; doi:10.1183/09031936.98.12061322.

The Unmet Patient Need…
Highlights the significant burden of difficult and severe asthma
Poor recognition of severity persists:
•
•
•

82% of people with difficult and severe asthma are not getting the care they need
¾ of people taking ≥3 OCS courses for severe exacerbations are not seen by an asthma specialist
20% of those eligible for a mAb are receiving one

The identification and management of severe asthma remains challenging and under-resourced
Asthma
Proportions based on a Dutch registry2
UK Estimates:

4.3M adults

Difficult Asthma

17.4%

748,000 adults

Severe Asthma

3.6%
155,000 adults

NHSE commissioned Severe Asthma Services are planned based on population of 140/million population ~7,700 people reflecting a very
significant underestimation of the population and a continued unmet need
1. Asthma UK. Living in Limbo: the scale of unmet need in difficult and severe asthma 2019. 2. Hekking et al. JACI 2015; doi.10.1016/j.jaci.2014.08.042.

Who Should be Referred to a Severe Asthma Service…
• Any patient on maintenance OCS for asthma
• Patients whose asthma remains poorly controlled despite confirmed adherence with high intensity treatment

• Patients on high-dose ICS + an additional controller with ≥2 exacerbations requiring OCS or ED/hospital admissions in the
previous 12-months with a persistent T2 signal (potentially suitable for biologic therapy)
• Patients where the diagnosis of asthma remains uncertain and additional diagnostics may be helpful
• Patients with complex comorbidity (including non-adherence) who may benefit from a comprehensive MDT assessment

In general it is better to see patients at an earlier stage to expedite access to advanced therapies where appropriate

The Problem Historically…
GP Visit
(1st)

1

PN Visit
(2nd)

2

GP Visit
(3rd)

3

4

Chest XRay

GP Visit
(3rd)

5

6

PN Visit
(4th)
7

• There could be up to 14 steps in a 12 month patient journey prior to referral to a
respiratory clinic.
• The patient may have had more than one admission into hospital (50% of all asthma
admissions are severe asthmatics)
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NHSE Severe Asthma Centres and Inequalities in Severe Asthma Care…
Geographical Variations in Care
15 UK severe asthma centres
commissioned by NHSE

The number of referrals into the Portsmouth Severe
Asthma Service for consideration of biologic therapy varies
widely across the network, ranging from 2.96 to 53.46 per
100,000 patients

Distribution of outpatient referrals by postcode

Service Demand Continues to Increase
•
•
•
•

Demand has grown by an average rate of 25% between 2015-2020
Out-patient activity has grown by an average rate of 13% between
2015-2020
The geographical scope of the service has continued to
increase since 2015
1300 patients with detailed phenotyping within the PSAS database
Number of Referrals

A Networked Service Model…

Veeva Code: GB-20907 Date of Preparation: March 2020

The Portsmouth Severe Asthma Service
Commissioned by NHSE to provide innovative, patient-centred care for severe asthma patients
across 5 counties as part of the regional Wessex Asthma Network
Portsmouth severe
asthma pathway
meeting
Thursday 6 February 2020
Holiday Inn Winchester, UK

Clinical Lead: Dr C Alexander

The Wessex Severe
Asthma Centre
UHS

Clinical Lead (St Peter’s): Dr A Fawzi

Clinical Lead (St Richard’s): Dr D Reynish

Unique in aspiring to provide ‘end to end’ care at both a local
and regional level, championing the benefits of a
collaborative approach across the network and embedding
innovation, education and research within the patient
pathway.

Clinical Lead: Dr A Woolley

Clinical Lead (Winchester): Dr J Owen
Clinical Lead (Basingstoke): Dr W Storrar

Highly successful networked-site model for the delivery of local
and regional severe asthma services facilitated by virtual MDT
working

The Severe Asthma MDT…

Asthma
Nurse
MDT Coordinator

Physio

Research
Team

Dietician

Patient

Pharmacist

Psychologist

Physiologist

Asthma
Consultant

Advanced Diagnostic and Phenotypic Testing…
Advanced Physiology
Oscillometry and Airway
Resistances

Radiology
HRCT (insp/exp); Iodine/Xenon mapping

Bronchial Challenge Testing:
•
•

Methacholine challenge
Exercise challenge
Modified CPET for EILO
assessment

Adherence
•
•

Prednisolone/Cortisol assay
FeNO suppression testing

Inflammommetry
T2 biomarkers
• Blood eosinophils and
eosinophil activation measures
• FeNO
Differential cell counts:
• Sputum & BAL

4D tracheal imaging (ILO/EDAC)

• Endobronchial biopsies
(structural and inflammatory)
• Hypereosinophilia investigations

Advanced Asthma Treatments…

“Right drugs to the right lungs rather than more drugs to more lungs”

Biologics:
•
•
•

Also known as MABS (monoclonal antibodies)
Block the activity of an immune pathway within the lung
• This immune pathway would normally trigger inflammation in the airways
What it means for the patient- may not get their asthma symptoms as often, or they may be milder, lower risk of asthma attack

Why do we need biologics for asthma?

Targeting IgE (allergic pathways)

Targeting IL-4/IL-13 (T2 pathways)

Targeting IL-5 (eosinophilic pathways)

Our Experience of Biologic Therapies in Severe Asthma…
Increasing Numbers of Patients Being Treated

in severe asthma have
reduced hospital
admissions by 80% and
oral corticosteroid use by
60%
• 70% of patients now
receive their biologic
therapy via a homecare
service
• Only 21% of patients
eligible for a biologic
therapy are currently
treated within the
network (better than the
national average)

Continued service expansion
during the pandemic

300
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biologics
approved

250
200

Biologics suite opened

150

First biologic for severe
asthma approved

100

First anti-eosinophilic
biologic approved
Business case for severe asthma
service expansion approved
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The Biologics Suite…

The Persistent Unmet Need…
Eligible

400

On treatment

350

Number of Patients

• At PHU biologic therapies

Number of Patients on Treatment

350

300
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200
150
100
50
0
PHU

HHFT

SRH

RSCH + ASPH

Network Organisation

IOW

Provides a patient-centred environment where all aspects of
biologics monitoring can be undertaken outside of the busy clinic
space and facilitates multi-disciplinary reviews

A Regional Guideline for the Use of Biologic Therapies in Severe Asthma…
Guidance produced by the Wessex Severe Asthma Centre in collaboration with the Wessex Asthma Network to underpin the use of NICE approved biologic
therapies for patients with severe asthma across the geography of the network to address issues of equity of access and to facilitate treatment closer to
home.

The Benefits of the Regional use of Biologic Therapies in Severe Asthma:
Patient assessment
and confirmation of
severe asthma

Wessex Severe Asthma Centre

Wessex Asthma Network Hospitals

- Increased capacity within the severe asthma
services

- Improved clinician engagement with increased
scope of practice

- Enhanced network engagement

- Service improvement opportunities

Quality Management:
•
•

Annual audit of commissioning system
against central PSAS database.
Electronic prescribing system report for
PSAS patients dosed onsite to reconcile
finance queries.

Severe asthma MDT review (in line
with treatment pathways) for
approval/continuation of biologic
therapy

Patients
- Improved access to treatment
- Care closer to home
- Continuity of care
NHS England

Prescribing site charges NHSE
directly for drug costs

System-Wide Benefits (ICS)

- Gate-keeper role of severe asthma MDT
maintained

- Benefits from reduced unscheduled healthcare
utilisation

- Reduced variation in care and equity of access to
treatments

- Upskilling of asthma services at network sites
improving population health

MDT access for commissioning
queries available for all network
hospitals through remote access.
Updated patient details issued to
network hospitals

All patients will be added to the
registry to support NHSE
benching marking for severe
asthma services

Form details recorded centrally &
issued to network hospitals. All
patients on biologic therapies must
have a clearly recorded Blueteq
number.

Blueteq authorisation forms
completed by Portsmouth Severe
Asthma Service at required
timepoints (initiation, 12-months
and annual review)

Reference details for commissioning
forms include local hospital identifier
for regional queries

Follow-up date recorded centrally to
prompt MDT review in an appropriate
timeframe

Improving the Care for Patients with Severe Asthma in HIOW…

• A networked service model for HIOW ensuring streamlined services with equitable access
• A regional guideline for the use of biologic therapies in severe asthma
• Proactive patient identification tools and opportunities to leverage resource to support patient pathways
• Pathway developments aligned to Clinical Diagnostic Centres
• Implementation of AAC timelines (18-week RTT and 4-weel to biologic initiation)

• Fast track referral pathways utilising virtual MDT models
• Improving accessibility of research opportunities for patients and clinicians across HIOW
• Focussing on our under-served communities

thomas.brown@porthosp.nhs.uk

Hampshire and Isle of Wight Respiratory Partnership
Agenda

11:30 – 13:00

Welcome and Introductions – Richard Russell

11:30 – 11:40

Interactive (Mentimeter) - where in HIOW are you? Your current role?
How much of your role has a respiratory focus? – Robert Payne

11:40 – 11:50

HIOW ICS Respiratory Programme – Richard Russell

11:50 – 12:00

Intro to the HIOW Respiratory Partnership – Vanessa Arnell - Cullen

12:00 – 12:05

Breakout rooms – Group aims and objectives – Vanessa Arnell - Cullen

12:05 – 12:20

Wessex AHSN - Respiratory programmes and support – Heather Bowles

12:20 – 12:25

My perspective – Emma Thompson

12:25 – 12:35

Healthwatch (Patient Engagement) – Kate Knowlton

12:35 – 12:40

Severe Asthma and your tertiary service – Thomas Brown

12:40 – 12:55

AOB – Next meeting details and close – Vanessa Arnell - Cullen

12:55 – 13:00

Improving Outcomes for the Population of
Hampshire & IOW who have Respiratory Disease

A collective approach to
identify priorities & focus
on respiratory care

