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Consultation Questions

We have a total of 12 questions with some being multi-part, please answer as many as you feel able
to.

1. Approach to review

We recommend for all patients, medications are reviewed using a person-centred approach using the
standardised Polypharmacy 7-Steps guidance.

Question 1a

Do you agree with this recommendation?
Yes

Question 1b

To what extent do you think this recommendation will be effective in improving patient care, on a
scale of 1-5, where 1 is not effective at all and 5 is extremely effective?

4
Question 1c
Please tell us more about your views on our approach to review:

We support this approach to medication review and believe that this person-centred approach,
alongside local medicines management strategies, including clinical effectiveness work e.g.
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formulary, prescribing audit and guideline review will optimise the care of patients with respiratory
conditions.

We support the recommendation to use the 7 step approach to polypharmacy and believe that this
practical approach will support all healthcare professionals including pharmacists to apply the
principles appropriately. This is reflected in our RPS Professional Standards on Polypharmacy
available on our website here https://www.rpharms.com/recognition/setting-professional-
standards/polypharmacy .

2. For adults with asthma

We recommend that people should have a person-centred medication review if they are:
¢ prescribed more than three short-acting beta agonist (SABA) reliever inhalers per year
¢ using high strength corticosteroid inhalers

¢ only using a reliever inhaler to manage their symptoms

* not ordering their preventer inhalers

We recommend that people should be seen for a priority review if they are prescribed six or more
reliever inhalers a year.

People taking high dose inhaled corticosteroids should be given a steroid safety card. And if the dose
of inhaled corticosteroids needs to be reduced, this should be decreased by approximately a quarter
to a half, every three months.

Review montelukast 4 to 8 weeks following initiation to ensure that there has been a response and
that it is still required.

Question 2a

Do you agree with this recommendation?
Yes

Question 2b

To what extent do you think this recommendation will be effective in improving patient care, on a
scale of 1-5, where 1 is not effective at all and 5 is extremely effective?

4
Question 2c
Please tell us more about your views on our recommendations for treatment of adults with asthma:

We agree that the focus should be on reinforcing, with patients, the importance of managing their
condition with the regular use of their preventer and use of the reliever inhaler only when

appropriate.

3. For adults with severe asthma:

Identify patients with severe asthma and where modifiable risk factors are addressed and asthma
care remains suboptimal, refer to secondary care for treatment optimisation.

Question 3a
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Do you agree with this recommendation?
Yes
Question 3b

To what extent do you think this recommendation will be effective in improving patient care, on a
scale of 1-5, where 1 is not effective at all and 5 is extremely effective?

3
Question 3c

Please tell us more about your views on our recommendations for treatment of adults with severe
asthma:

Nil further to add.

4. For people with chronic obstructive pulmonary disease (COPD)
We recommend:

* review patients following initiation of inhaled corticosteroids (ICS) and stop if there is insufficient
response or adverse effects.

¢ mucolytic therapy (a medicine to break up phlegm) should be reviewed four weeks after
commencing therapy and should be stopped if symptoms have not improved with use.

¢ regular review of mucolytic therapy during the annual COPD review should be undertaken and may
be stopped if there is no productive cough.

* review patients on separate long-acting muscarinic antagonist (LAMA) and longacting beta-2
agonist (LABA) or ICS inhalers and, if appropriate change to triple therapy inhalers. Recommend
review to assess benefit, discontinuing the ICS if there is no improvement.

Question 4a

Do you agree with these recommendations?
Yes

Question 4b

To what extent do you think this recommendation will be effective in improving patient care, on a
scale of 1-5, where 1 is not effective at all and 5 is extremely effective?

4
Question 4c

Please tell us more about your views on our recommendations for treatment for people with chronic
obstructive pulmonary disease (COPD):

Nil further to add.

5. For people with bronchiectasis:

We recommend that:
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* people taking mucolytics should have a review every six months to determine how well the
medicine is working.

¢ antibiotics for acute exacerbations should be selected based on positive sputum cultures where
possible.

Question 5a

Do you agree with this recommendation?
Yes

Question 5b

To what extent do you think this recommendation will be effective in improving patient care, on a
scale of 1-5, where 1 is not effective at all and 5 is extremely effective?

4
Question 5c¢

Please tell us more about your views on our recommendations for treatment of people with
bronchiectasis:

Nil further to add

6. For people with Idiopathic Pulmonary Fibrosis (IPF):

We recommend that antifibrotics should only be prescribed:

* by a clinician with experience of treating IPF; and

e when there is confirmed fibrotic lung disease with evidence of physiological progression.
Question 6a

Do you agree with this recommendation?

Yes

Question 6b

To what extent do you think this recommendation will be effective in improving patient care, on a
scale of 1-5, where 1 is not effective at all and 5 is extremely effective?

4
Question 6¢

Please tell us more about your views on our recommendations for treatment of people with
Idiopathic Pulmonary Fibrosis (IPF):

Nil further to add

7. Wider considerations

The healthcare industry is increasingly asked to account for the negative environmental impact
generated through providing medical care. Regular medication reviews to address inappropriate
polypharmacy in respiratory conditions and other co-morbidities (when a person has more than one
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disease or condition at the same time) should ensure that the environmental impact of prescribing is
reduced.

Environmental impact of inhalers is a key consideration. Prescribers are asked to consider inhalers
with a lower global warming potential where it is appropriate for the patient.

The guide sets out the following general considerations which will help reduce the environmental
impact of inhaler use:

a) promote patient reviews to optimise disease control and reduce inappropriate prescribing of
inhalers

b) prioritise review of patients with asthma who are over-reliant on SABA inhalers, defined as
ordering more than three inhalers per year

c) streamline devices for patients, avoiding mixed device use where possible
d) review separate inhalers where a combination inhaler device would be possible
e) update local formularies to highlight and promote inhalers which have lower CO2 emissions

f) raise local public awareness to promote improvements in asthma care and the environmental
impact of respiratory prescribing

g) utilise resources to support environmentally friendly prescribing
Question 7a

Do you agree with these recommendations?

Yes

Question 7b

To what extent do you think this recommendation will be effective, on a scale of 1-5, where 1 is not
effective at all and 5 is extremely effective?

4
Question 7c¢
Please tell us more about your views on how best to support environmentally friendly prescribing:

RPS is committed to taking action to tackle the climate & ecological emergency. In September 2021,
we formally recognised the scale and importance of the situation by publishing a climate declaration.

Our sustainability policy deliberately focuses on reducing the environmental harm from medicines,
and as experts in medicines, pharmacists have a professional responsibility to take a leading role in
reducing the environmental impact of medicines use.

We have published 4 policies on sustainability which identify key priorities for how pharmacy teams
can respond to the climate and ecological emergency. It is clear there is a significant opportunity to
optimise medicines and reduce emissions associated with inhalers. Pharmacists can review a
patient’s diagnosis, inhaler technique, frequency of inhaler use and, if appropriate, switch to a lower
carbon inhaler.
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Research has shown that recycling of used inhalers, switching to inhalers with lower propellant levels
and encouraging patients to keep track of doses to avoid disposing of half used inhalers and reducing
waste can have a positive environmental and cost benefit.

8. The guide recommends the following when prescribing for new and existing patients:

a. Where appropriate, prescribe inhalers with low global warming potential when they are equally
effective.

b. Review patients prescribed SABA alone, check diagnosis and if appropriate consider a DPI.

c. Consider switching to dry powder inhalers, after a person-centred medication review, for patients
with asthma who have:

o an adequate inspiratory flow (e.g. use an In-Check® device)
o been stable for many years

o had no asthma attack for two years

o never been admitted to hospital /ITU

o not been admitted under secondary care.

Question 8a

Do you agree with these recommendations?

Yes

Question 8b

To what extent do you think this recommendation will be effective, on a scale of 1-5, where 1 is not
effective at all and 5 is extremely effective?

4
Question 8c

Please tell us more about your views on our recommendations for considering prescribing inhalers
with low global warming potential to new and existing patients:

See Answer 7c. This recommendation mirrors the specific RPS Climate Change Charter Actions
related to inhalers that we encourage pharmacists to adopt.

9. CO2 emissions in Scotland

An ambitious target of 70% reduction in CO2 emissions from inhalers by 2028 has been set, as NHS
Scotland works towards the commitment of net-zero emissions by 2040. The 70% reduction has been
split into biennial targets as follows:

® a 25% reduction of CO2 emissions is required by the end of 2024
* a 50% reduction of CO2 emissions is required by 2026 and
® a 70% reduction by end of 2028

Question 9a
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Do you agree with these recommendations?
Yes
Question 9b

To what extent do you think this recommendation will be effective, on a scale of 1-5, where 1 is not
effective at all and 5 is extremely effective?

3
Question 9c

Please tell us more about your response. For example, how do you feel about the percentage
reduction from 25% to 50% to 70%, over the time period up to 2028?

Without action, climate change will define the health profile of current and future generations and
will challenge already overwhelmed health systems. We strongly support the recommendations in
the Quality Prescribing for Respiratory 2024 — 2027 draft document.

10. Resources for further information
Resource
NHS Inform Lungs and airways

NHS inform has information on the symptoms, causes and treatment for a range of respiratory
illnesses.

My Lungs MyLife

My Lungs My Life is a comprehensive, free website for anyone living with COPD, asthma or for
parents/guardians of children with asthma. The resource is a collaboration between NHS, third sector
and the University of Edinburgh.

Don’t Waste a Breath

The Don’t Waste a Breath website, developed by NHS Grampian, provides information for patients
on inhaler technique and how to recycle inhalers. This website complements My Lungs My Life.

Charity Resources

The Chest Heart and Stroke Scotland and Asthma + Lung UK | Asthma home have lots of information
to support patients including patient leaflets, booklets and toolkits and both have a patient helpline
providing advice.

Personal Asthma Action Plans

There is substantial evidence to support the value of personalised actions plans for asthma in both
adults and children. Access a generic template from Asthma + Lung UK.

Question 10a
Are you aware of any other resources that people with respiratory conditions may find useful?
Not sure

Question 10b
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If your answer to question 10a was Yes, please list any other resources that you are aware of:
n/a
11. Implementation of this guidance

We have a few questions, which will help us implement the recommendations from this prescribing
guide.

Question 11a

Do you feel there are any barriers to implementing the recommendations from this guidance?
Yes

Question 11b

If you answered yes to Question 11a, how do you feel these barriers could be addressed?

A key enabler to a successful inhaled therapy or inhaler switch is a health care professional showing
the patient how to use the new device. Pharmacists and their teams are ideally placed to do so and
members of the pharmacy profession are embedded in multiprofessional teams across all sectors of
care. Pharmacists can provide leadership and education to expand the knowledge and capacity of
members of the multiprofessional team to ensure every patient receives good advice on how to use
their inhaler device.

Reliable and accessible information on the global warming potential of inhaler devices will be crucial
to enabling any health care professional to make the optimal prescribing choice, balancing the
environmental impact with a patient-centred decision. The development of a national resource to
allow health professionals easy access to this information would be beneficial.

Question 11c
What are the key factors that will enable successful implementation of these recommendations?

The RPS in Scotland suggest that engagement with healthcare professional specialist interest groups
e.g. respiratory pharmacists will engage the necessary individuals who will enact local leadership in
their workplaces to implement the recommendations within the guide.

The tables promoting the 7 steps approach for each condition could be promoted as a key
engagement element for stakeholders. Conversion of Section 2 Summary into an infographic may
also support successful implementation and would serve as a poster or other similar resource that
clinicians could display and access in their clinical environment.

12. Finally
Question 12
Do you have any further comments on this prescribing guide or patient information guide?

The RPS in Scotland offer the following observations regarding the document layout; where
alterations to the layout may improve the ability of people to interpret the information in the guide
and formulate their own action plans and therefore enable successful implementation.
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The document could be sectioned into Summary; Background; Guidance/Evidence;

Improvement Guide with case studies and prescribing indicators (tools to translate into
practice); References.

The case studies and tables depicting the 7 Step approach are valuable and further infographics

depicting the steps to be considered would be valuable to clinicians applying these principles
into their practice.
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