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CONSULTATION PRO-FORMA
	Page number/section number/
line number
	Comment

	Asthma Management and Prescribing Guideline infographic
	The RPS in Wales fully supports the updating of this guidance in line with the decarbonisation agenda of NHS Wales.  As such, we feel that further information would be useful to add to this document so that it becomes a user-friendly reference for practitioners.

We wondered if additional wording could be added to two statements under inhaler principles, to emphasise the key messages in the decarbonisation policy.  For example could “…so to optimise care. Where clinically appropriate choose a low carbon device” be added to the line “Choice of inhaler is based upon patient’s preference and technique”.  Also could  “..choose a low carbon emission MDI where possible” be added to the third point where you talk about MDIs.
We also wondered if the pictures of the different inhalers could be colour coded in some way to illustrate their carbon emissions e.g.. green equates to low carbon emissions, amber high carbon emission etc? We are aware other organisations are using this traffic light system and would be good to have a consistent approach in different guidance produced.

Finally, the QR code in the box about “Did you know” and “Find out more about this guidance” did not work and so we cannot review the further information you are providing.


	Device selection
	From our research in this area, many of our members are emphasising to us the most important outcome is to improve patient outcomes and if we achieve this the amount of SABA inhalers being used would decrease and therefore the environmental impact of inhalers would reduce too.  We feel this point needs to be strengthened in the document.

The second paragraph discussed the carbon footprint of inhalers.  We support the reference to the NICE decision aid but felt that it would be useful to explain that as part of the tool, patients are asked about how important to them that their inhalers have a low carbon footprint. 

Within this second paragraph the guidance suggests that the default position should be to prescribe a DPI and whilst there are some exclusions mentioned i.e. a patient has better technique or prefers a MDI, we feel more information should be provided to guide the implementation of this statement.  For example, we feel it is important to stress DPIs can only be used if the patient has a fast and deep breath, which may mean they are inappropriate for some people, such as the elderly.  We also feel it is important to stress that DPIs may not be appropriate for a patient who has severe exacerbations where a DPI may not be able to be used, or where a patient is stabilised on a MDI.
We also wondered whether the emphasis on DPIs should be that all newly diagnosed asthmatics are prescribed DPIs, if clinically appropriate, rather than MDIs, and that other patients should have their inhalers reviewed at their annual asthma review.  We feel it is important that there is not a blanket change over to DPIs, which may result in less than optimal care for some patients. 
Lastly the statement regarding recycling should be more specific and direct practitioners to educate and encourage patients and their carers to return inhalers to community pharmacies.  As you are aware there is no national recycling scheme available currently but all community pharmacies will take the inhalers as part of their contract to manage disposal of unwanted medicines.


	Stepping UP Therapy
	We feel there is another opportunity to advise practitioners on the impact of inhalers to the environment in this section by suggesting that once a patient is stablished on a new regimen, the prescriber could consider prescribing the strength of inhaler to minimise the number of doses need a day. For example instead of two doses twice a day, change strength of inhaler to allow one dose twice a day.



	Template for asthma review
	From the work we have undertaken our members have emphasised that reviewing inhaler technique should actually be watching the patients use the inhalers.  Ideally this should be face-to-face, or if a virtual consultation, then it should be using a IT platform which allows the patient to demonstrate their technique.  The importance of continued teaching and reviewing patient’s techniques at every opportunity has been emphasised to us. 
We also wondered if the template for annual review could include something more specific about reviewing the type of inhalers and if appropriate to hold a discussion about the patient possibly changing to a DPI or changing to use a low carbon emission inhaler.

Lastly whilst we appreciate the guidance on COVID vaccine booster has not been published, it is anticipated that asthmatics will be a priority group and therefore wondered if this should be added to the template as well.


	Additional note
	Whilst many of our members are supportive of the decarbonisation agenda, they require help to implement the strategy. We hope that our feedback and other responses to this consultation will help shape the final guidance to be an effective and as practical a tool as is possible for patient-facing practitioners.  In particular guidance is needed on the different inhalers and their carbon footprint.  We therefore wondered if this information could be included.
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