
Asthma and wheeze in 

children & young people 

Why is this work important:  

• 1 in 11 children in the UK has asthma 

• Nationally, a child is admitted to hospital every 20mins for asthma 

• In 2016 there were 13 children in the UK who died from asthma 

 

The development of asthma management plans, checking of inhaler 

technique and strong education are recognised as important elements 

for the optimal preventative management of asthma and wheeze. 

 

Who is involved? A wide ranging 

MDT is involved in the work through 

the asthma and wheeze in children 

“big room”. This is a weekly, hour-

long coached meeting where staff 

and patients come together to 

discuss and plan improvements.   

Global aim:  

• Improve the recognition and management of asthma and wheeze in children and young people in North West 

London through the delivery of consistent, high quality, person-centred care  

Learning, Spread and next steps: 
Our work so far has been split into a number of phases:  

• Pre-phase: in which we worked with a small group of key stakeholders to design our big room.  

• Phase 1: where we began to understand the detail of the pathway through the start of weekly big room meetings. 

• Phase 1.5: where we had a focussed effort on developing further certain areas and themes from Phase 1 

• Phase 2 (to start in April 2018): where we begin to make consistent improvements to the pathway 
 

At the end of Phase 1, through some excellent engagement across all areas of the pathway, we achieved completion of a 

number of tasks (a number of which are shown overleaf) which helped participants to understand the pathway and the big 

room work. These included generating change ideas, mapping stakeholders, theming areas of the pathway, creating an aim 

and producing process maps. This continued through Phase 1.5 where we’ve focussed our attention each week on separate 

key areas of the pathway and themes which came from exercises undertaken in the big room. As we come to the end of 

Phase 1.5, we can reflect on two major achievements; the engagement of a broad range of staff and our work with Cerner. 

In terms of engagement we’ve had great participation from a variety of staff groups and external stakeholders (Cerner, GPs, 

NHS England, NWL, HLP) and had 120+ different people attend a big room across the year. The work with Cerner has been 

a real highlight and the area where most change has happened so far. We’ve managed to create specific favourite folders 

for more consistent and accurate diagnosis coding, developed a shared patient list of children with asthma/wheeze which 

will turn into a dynamic auto-populated list in future (our registry) and are about to build an electronic asthma action plan.  
 

Things to work and improve upon in Phase 2 include involving patients/parents in the big room, more coaching and less 

doing, using the patient registry to look at and improve unwarranted variation and moving into a new dedicated big room 

space after losing our original venue. 

Measurement for 

improvement:  

Measures 

• Completed asthma 

action plans 

• Coding of 

asthma/wheeze 

• Frequent attendances 

• Staff & patients 

trained 

Improvement progress score (see next page for scale): 

3.0 – Modest Improvement  

Improvement team support start date: 01/05/17 

Improvement team support estimated end: 01/06/18 

Theory of change / change ideas: Over 100 change ideas have been generated based around seven themes: 

• Professional education and learning 

• Patient and parent education / awareness 

• Population and pathway approaches / patient journey 

• Staffing 

• Culture of continuous improvement 

• Resources 

• Management / communication / ICT 

The main focus so far has been around improving Cerner across the pathway with three improvements in 

progress: putting an electronic asthma management plan on Cerner; creation & piloting of a favourites’ folders 

for diagnosis codes; and creating a dynamic patient list (which in effect is our patient registry). 



IHI Progress score scale 

0.5 Intent to Participate Project has been identified 

1 Charter and Team Established Individuals or teams have been assigned, but no work accomplished. 

1.5 Planning for the Project has begun Organisation of project structure has begun 

2 Planning for the Project has begun Initial cycles for team learning have begun 

2.5 Activity, but no changes Initial cycles for testing changes have begun.  

3 Modest Improvement Successful test of changes. Anecdotal evidence of improvement exists.  

3.5 Improvement Testing continues and improvement is quantitatively evidenced 

4 Significant Improvement Expected results achieved. Project goals are 50% or more complete. 

4.5 Sustainable Improvement Data indicates sustainability of impact of changes implemented in system. 

5 Outstanding Sustainable Results All project goals and expected results have accomplished.  

Not applicable Programmes/ projects aiming to delivery of a specified output, not improvement 

Contact details: 
• Bob Klaber, Consultant 

Paediatrician & Associate 
Medical Director, 
bob.klaber@nhs.net 

• Adam Smith, Improvement 
Team Information Manager, 
Big Room Coach, 
adam.smith9@nhs.net 

 

Examples of work to date 
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