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Dear Colleagues,

The Rapid Uptake Products are delivered on a two year cycle with the Accelerated Access Collaborative leading 

planning and delivery in year one and the AHSN project team leading delivery and shared learning in year two.  As we 

come to the end of 2021, our collaborative working groups are currently reflecting on the incredible progress made 

this year and preparing to transition from AAC to regional leadership under the AHSNs for 2022/23.  We are reviewing 

delivery against each of the priority objectives set for 2021/22, setting the objectives for the year ahead including 

delivery of pathway transformation projects, and considering any risks or issues to mitigate against in 2022/23. 

As key stakeholders whose involvement is key to the successful delivery of the RUP programme, the AAC are keen to 

hear from you and your local healthcare teams of any additional high impact or transformational actions or objectives 

that may have become apparent as part of work locally to drive uptake of these products. Sharing learning across the 

system is key to developing AHSN plans that are effective in further improving adoption and patient access to these 

innovative treatments across the country in 2022/23. 

Regards,

Jenny Turton

Deputy Director of Innovation, Research and Life Sciences & 

Accelerated Access Collaborative



Asthma Biologics Introduction

Asthma Biologics are an innovative group of medicines used by specialists to treat people with severe asthma. They provide a treatment option 

for people with severe asthma who continue to experience asthma attacks despite taking usual treatments (such inhaled steroids).There are now 

five NICE approved biologics for severe asthma: Omalizumab, Mepolizumab, Reslizumab, Benralizumab and Dupilumab (TA due 8 Dec). The asthma 

biologics work in a targeted way by disrupting pathways that lead to lung inflammation to reduce asthma attacks, improve symptoms and reduce 

reliance on oral steroids. 

1. Understanding the current context:

• Development of an adoption scoping report to investigate 

barriers in prescribing biologics

• Modelling on variation in prescribing and referral practices 

across Trusts and regions as a tool to engage and discuss 

changes in practice

• Collection of biologic waiting times for initiating biologics

2. Early Identification, training healthcare professionals and 

enhanced roles (GPs, Nurses and Pharmacists)

3. Reducing variation and improving pathways

• Development of an AAC algorithm / pathway

• Grow home/self-administration

• Grow home monitoring

4. Partner with specialist centres, acute Trusts and Primary Care 

(via AHSN) and gather best practice and utilise case studies

5. Reimbursement and coding mechanisms

• Improve use/uptake of code for severe asthma

• Two recent publications have put a focus on the severe asthma pathway and 

the use of biologics. The first is an International Comparison Medicines 

Uptake report by LOGEX and IVM commissioned by NHS England and 

which ranks England 11th out of 11 countries (2019) and 9th out of 10 

countries (2020) for use of biologics against the eligible population. The 

second publication is the UK Delphi Consensus Study which highlights the 

need to mitigate delays, stratification of patients to refer to specialist 

centres and the role of homecare/self-administration all of which are 

priorities for our programme. 

• We’ve undertaken our own activities to better understand the current 

national picture.  The first area is the work around understanding the 

duration of patient journeys onto biologics and the second area are the 

findings from the AHSN Benchmarking questionnaire which looks into key 

areas of variation.  The next steps are around improving the pathway and 

minimise variation by developing a consensus pathway with proposed 

timelines and clear roles/responsibilities at each stage.  We are developing a 

digital solution to support the monitoring of patients on home care for 

their biologic.  We are also developing an education package to support 

clinicians (including those in primary care) to identify uncontrolled asthma, 

how to identify and manage non-adherence, and to navigate the new 

consensus pathway.  To support proactive identification/risk stratification in 

primary care we have launched the SPECTRA tool with industry partners 

and 147 GP practices have registered to date. 

Programme priorities Improving the current picture 

https://logex.com/uk/international-medicines-uptake-comparator/
https://bmjopenrespres.bmj.com/content/8/1/e001057
https://www.oxfordahsn.org/our-work/asthma-biologics-toolkit/identifying-patients-with-uncontrolled-asthma/


Asthma Biologics Progress

Key progress to date

• Since the last briefing in October, the online implementation toolkit has been launched and associated links have been included in this briefing 

to bring together all the different resources that are being created through the programme. 

• The 8 successful PTF sites (for 9 projects) have, in collaboration with AHSN leads, completed contracting, formed their project steering groups 

and have now initiated their projects.

• The new metric being developed with the NHS Business Services Authority which aims to identify respiratory patients concurrently prescribed 

high maintenance doses of oral corticosteroids and who may have undiagnosed severe asthma is due to be launched by end of November 2021 

following further quality assurance.  

• The proactive primary care risk stratification tool (SPECTRA) for identifying potential severe asthma patients now has 147 GP Practices 

registered.  A webinar took place on 30 November and there is another planned for 18th January 2022.  

• The clinical education training package is currently being developed with the first podcast being made available by the end of November 2021 

which supports those working in primary care. It provides an overview of the tool HASTE which supports with identifying uncontrolled asthma. 

The podcast will be accompanied by a one page aide memoir supporting document. 

• There are now five case studies (identified through the benchmarking exercise undertaken) available through the online toolkit which aims to 

highlight areas of good practice and support sharing best practice. 

• The collection of data on the duration of patent journeys is now complete and data on 400 patients has been analysed (with 280 complete 

cases across the whole pathway).  The findings have been shared with the working group to inform delivery of the remaining priorities.  

• From Dec 2021, the programme also supports Dupilumab which NICE recommends for treating severe asthma with type 2 inflammation that is 

inadequately controlled in people 12 years and over despite standard therapy. 

Key challenges and issues

• The programme trajectories assumed an uplift in referrals, assessment and prescribing of biologics towards the end of the calendar year as PTF 

funded projects were initiated and started to deliver. However, emerging winter and COVID pressures could have a significant impact on 

resources for respiratory services, including those for asthma. Disruption to services as a result poses a risk to the programme delivering to 

trajectory. 

https://www.oxfordahsn.org/our-work/asthma-biologics-toolkit/
https://www.oxfordahsn.org/our-work/asthma-biologics-toolkit/pathway-improvement/
https://www.oxfordahsn.org/our-work/asthma-biologics-toolkit/identifying-patients-with-uncontrolled-asthma/
https://www.eventbrite.co.uk/e/spectra-webinar-identification-of-uncontrolled-asthma-in-primary-care-tickets-208649565467
https://www.oxfordahsn.org/our-work/asthma-biologics-toolkit/educational-resources/
https://www.oxfordahsn.org/our-work/asthma-biologics-toolkit/case-studies/


FeNO Introduction
• Over 5.4 million people in the UK suffer from asthma with the NHS spending £1.1 billion on asthma annually. Medication is 90% of this cost, 

including the excessive prescription of steroid inhalers. However, 30% of patients are suspected to be misdiagnosed.

• FeNO (fractional exhaled nitric oxide) measurements are included in NICE clinical guidance for asthma diagnosis and are recommended to 

support asthma management in people who are symptomatic despite using inhaled corticosteroids. 

• FeNO’s Rapid Uptake Products include Nobreath and NioxVera

Programme priorities Launch of FeNO Educational Training Package  

1. Develop an educational training package for FeNO. Consider 

delivery through existing education providers. Pursue 

endorsement from PCRS

2. Collect real world experience with exemplar sites on cost and 

operational benefits realised and patient outcomes and 

document the model and approach

3. Identify potential funding models and incentives to support 

uptake (prescribing savings achieved at GP level will be realised 

at system level) working with e.g. commissioners, STPs and 

ICSs

4. Develop a rollout toolkit to support organisations to 

implement including;

• Dissemination of emerging hub model from national 

respiratory programme GIRFT

• Advice on how to implement FeNO

• Business case and financial modelling support

• Training package and deployment

• Dissemination of exemplar pathway and clinical decision-

making tools

• Pathway Transformation Funding support

• Summary of best practice case studies from exemplar sites.

• Working in partnership with Health Education England, we have created the 

first module of the FeNO Training Package. It provides healthcare 

professionals (HCPs) with the knowledge and skills required to use FeNO

testing optimally for the diagnosis of asthma

• The module provides an introduction into FeNO, including a broad overview 

of asthma and the diagnostic jigsaw.  The module will develop the learner’s 

understanding of what FeNO is and how it can be used to support the 

diagnosis and management of asthma reinforced by the real-world 

experiences of patients and HCPs. Key messages about how to perform the 

test and consideration of the language to use when discussing FeNO with 

patients is also included

• The module concludes with an multiple choice questionnaire to summarise 

learning and certification is provided to HCPs on module completion

• It can be accessed through the following  ‘e-learning for healthcare’ link:  

FeNO in Asthma - elearning for healthcare (e-lfh.org.uk) and found on the 

dedicated Education Toolkit page on the FeNO Implementation Toolkit. To 

access the module you will need to an ‘e-lfh’ or ‘OpenAthens’ account which 

is free for NHS health or care organisations or those who satisfy the 

eligibility criteria. More information can be found the ‘e-lfh’ link above

• Module 2 is currently in development and will focuses on the interpretation 

of FeNO results and how they can be used to support ongoing clinical 

decisions and discussions with patients. The module will be released early 

December ‘21

https://www.e-lfh.org.uk/programmes/feno-in-asthma/
https://wessexahsn.org.uk/projects/422/education-toolkit
https://wessexahsn.org.uk/programmes/show/56/feno-fractional-exhaled-nitric-oxide-for-the-diagnosis-and-management-of-asthma


FeNO Progress

Key progress to date

• Working in partnership with Ardens (providers of TPP SystmOne and EMIS web templates and resources), the programme has developed 

templates to support with the collection of FeNO data.  The templates are available to TPP and EMIS users and can be accessed via the 

following link: Ardens templates and guidance (wessexahsn.org.uk).  These templates will be used to support data collection for Pathway 

Transformation Fund projects and project impact evaluations, as well as support any practices wishing to use FeNO testing.  The templates are 

available free of charge regardless of whether a user is an existing Ardens customer or not. For interested sites unable to access or use the 

EMIS and SystmOne compatible templates, an Excel-based reporting template has been developed and can be downloaded here. The 

programme recognises the importance of establishing a legal basis for data sharing and local project teams are required to make their own 

assessment and decisions to enable data sharing. However in light of this, a Data Protection Impact Assessment (DPIA) template has also 

developed to support data sharing which can be accessed here

• A number of communications have been prepared and shared with stakeholders to support the promotion of module one of the FeNO

Education Training package. Promotion will be undertaken in partnership with Health Education England and will be conducted across a range of 

platforms including social media, newsletters and blogs to raise awareness of the module’s release and how it can be accessed. 

• The programme recognises the diverse communities that access NHS healthcare services across the country and the different languages that 

are spoken by asthma sufferers.  To further support reducing healthcare inequalities in this area, the programme is currently exploring the 

translation of the FeNO patient leaflet into additional languages. We are currently researching which languages would be of most benefit to 

patients with a view to publication in the new year.  The original FeNO leaflet which supports patients understanding of FeNO testing is written 

in English and is suitable for readers aged 13+ 

• The emerging winter pressures adding to current pressures during restoration and recovery from the COVID pandemic could have a 

significant impact on the ability of primary care services to deliver FeNO projects, including those awarded pathway transformation funding. 

Disruption to services as a result could lead to delays in project delivery. 

Key challenges and issues

https://wessexahsn.org.uk/projects/472/ardens-templates-and-guidance
https://wessexahsn.org.uk/img/projects/FeNO%20data%20template%20for%20non-Ardens%20sites%20-%20Nov21.xlsx
https://wessexahsn.org.uk/img/projects/Primary%20Care%20DPIA%20Template.docx
https://www.england.nhs.uk/aac/publication/fractional-exhaled-nitric-oxide-feno-patient-leaflet/


Further Information

The relevant NICE guidance can be found here: 

Benralizumab, Mepolizumab, Omalizumab, Reslizumab and Dupilumab

If you would like to discuss further with us then please reach out to the key AAC and AHSN Contacts shown below

Sarah Ramjeet (AAC) Relationship Manager - sarah.ramjeet@nhs.net

Tracey Marriott (AHSN) Product Owner - tracey.marriott@oxfordahsn.org

James Rose (AHSN) Project Lead - james.rose@oxfordahsn.org
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The relevant NICE guidance can be found here:

• Measuring fractional exhaled nitric oxide concentration in asthma: NIOX MINO, NIOX VERO and NObreath.  

Diagnostics guidance [DG12]

• Asthma: diagnosis, monitoring and chronic asthma management. NICE guideline [NG80]

If you would like to discuss further with us then please reach out to the key AAC and AHSN Contacts shown below:

• Therese Dodoo (AAC) Relationship Manager – therese.dodoo@nhs.net

• Nicola Bent (AHSN) Product Owner – nicola.bent@wessexahsn.net

• Joe Sladen (AHSN) Project Manager – joe.sladen@wessexahsn.net

Asthma Biologics

FeNO

https://www.nice.org.uk/guidance/ta565
https://www.nice.org.uk/guidance/TA671
https://www.nice.org.uk/guidance/ta278
https://www.nice.org.uk/guidance/ta479
https://www.nice.org.uk/guidance/indevelopment/gid-ta10276
mailto:sarah.ramjeet@nhs.net
mailto:tracey.marriott@oxfordahsn.org
mailto:james.rose@oxfordahsn.org
https://www.nice.org.uk/guidance/dg12
https://www.nice.org.uk/guidance/ng80
mailto:therese.dodoo@nhs.net
mailto:nicola.bent@wessexahsn.net
mailto:joe.sladen@wessexahsn.net


Distribution list

This pack has been shared with the groups / bodies shown below. Please feel free to share throughout your 

networks or advise us of additional groups you think should be included in this regular circulation

• Association of Respiratory Nurse Specialists (ARNS) 

• Primary Care Respiratory Society (PCRS) 

• Asthma UK and British Lung Foundation

• The National Institute for Health and Care Excellence (NICE) 

• British Thoracic Society (BST)

• Royal College of GP's (RCGP)

• Health Education England (HEE)

• Get It Right First Time (GIRFT)

• Association of Respiratory Technology (ARTP)

• NHS England and Improvement – Respiratory Clinical Policy Unit

• Regional Medicines Optimisation Committee (RMOC)

• Beneficial Change Network

• British Medical Association (BMA)

• National Association of Primary Care (NAPC)

• Royal Pharmaceutical Society (RPS)

• NHS England and Improvement – Chief Professionals Office (CPO) - Pharmacy


