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Introduction Figure 2: barriers and facilitators to guideline delivery or adoption of asthma care

Barriers and facilitators to guideline-based delivery or
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We conducted online four focus groups, one for each of three areas of
care (figure 1) Table 1: Proposed strategies to support guideline delivery or adoption
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Within each group we sought a maximum variation sample, for G < g S £ = 8
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Analysis Public health ' 4 3 4 3
Thematic analysis conducted using Nvivo V15. ublic heaith campaign '
Expert patient programme 2 1 4 - 3
Participant characteristics
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o GP/shared records
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gure ocus Groups Surveillance of SABAs (including
emergency) dispensed in community 1 2 3 4 4
Primary care Community pharmacy
practitioners (n=12) pharmacists (n=15)
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L. . . Conclusions
Priority barriers to address according to group were: Conclusions

o Urgent and emergency: Poor systems to support referral to clinics * This is the first multi-stakeholder account of barriers and facilitators
and GP, poor access to/choice of inhalers, poor knowledge of inhaler and suggested strategies for improvement
tec?hnique | | | * A number of strategies enjoyed broad support across groups, (e.g.

o Primary: Absgnce of systems tq identify and support high SABA supporting patient & practitioner knowledge with traditional education,
users, poor skills to address patient dependence on SABA virtual appointments to support attendance, written action plans, and

o Community pharmacy: Challenges contacting GP, poor access to the availability of guidelines and care protocols). Other strategies are
training priorities for specific stakeholders.

o Patients: Inconsistent advice, SABA dependence, belief routine

. * There are a range of strategies to improve guideline implementation;
reviews lacked value

ensuring co-ordination across stakeholders and collaboration between
healthcare processionals and patients is likely key to successful
implementation.
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