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As I write my Editor’s introduction to this edition of PCRU, I am only too aware that by the time 
you read it, I will have attended (in the virtual sense at least) my final PCRS Executive, leaving the 
undisputed crown of longest servicing Executive member to my friend and colleague, Steve 
Holmes. This also means that we will be preparing to hand over the editorial helm at PCRU to the 
next generation. In doing so, I want to pay tribute to my predecessor, the founding editor, Hilary 
Pinnock, and to the impressively hard working team that brings this publication together, under 
the patient and dedicated leadership of Tricia Bryant, a friend, colleague, and expert nagger over 
many years. It has been an honour to have been involved in the society, and leave in the knowl-
edge that it remains in safe hands.   

But enough of that….let’s talk asthma, the condition that started us all off in the GPiAG all those 
years ago. In this edition, check out Katherine Hickman’s superb asthma building blocks – get 
those right and your asthma care would be unarguably better and more worthwhile. The piece 
dovetails beautifully with Frances Barrett’s item, which, for those of you, like me, who want to see 
the picture as well as the words, adds value to our learning process. Linked again (can you see 
what we did here) is Georgie Herskovits’ piece on asthma in schools. 

Whilst we are on that subject, I want to take this opportunity to pay tribute to the late Sir David 
Amess MP, a stalwart member of the cross party Parliamentary Asthma Group, and a key player 
in establishing the availability of rescue reliever inhalers in schools. The respiratory community is 
poorer for his loss. 

As was highlighted by Ian Pavord and Andy Bush in the Lancet recently, we need to get serious 
about recognising different phenotypes of asthma. Just as is the case in COPD, we should be 
able to recognise different treatable traits, and thus work out which patients will be more likely to 
benefit from the new treatments we now have. This means making assessment tools such as 
FeNO more widely available and getting into the habit of using them, along with symptoms and 
lung function, as part of our ongoing monitoring of patients.  Carol Stonham’s piece discussing 
the Accelerated Access Collaborative adds weight to this argument.  

Oh, and as well as all that, for those of you who, like me, are still struggling with the impact of the 
pandemic on patients and services, check out our COVID resources included here, and also      
available on the PCRS website.  

Finally, we have included a moving story from Wendy, giving us a patient perspective of being    
diagnosed (as a non-smoker) with lung cancer. Each of us may not see many patients in her 
shoes, but we should always keep the thought in our diagnostic minds. Anthony Cunliffe gives 
us food for thought in his supporting article.  

I look forward to seeing many of you at PCRS conference in 2022, details of which can be found 
in this edition of PCRU, and wish you all the very best for a safe and settled 2022.  

Editor’s Round-Up 
Dr Iain Small,  Editor Primary Care Respiratory Update
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Asthma Right Care – How to optimally use 
the asthma infographics to  ‘Support patients 
to steer clear of the cliff edge’: From Reactive 
asthma management to Proactive asthma 
management

In order to support patients and clinicians to 
start off on the right path from the outset of 
diagnosis the Asthma Right Care working 
group commissioned the development of 
three infographic storyboards. These depict 
the potential journey any asthma patient may 
travel during their lives.       
1.  The first story board (Figure 1) considers 

‘how’ to gain an accurate asthma diagno-
sis and incorporates all the relevant sub-
jective and objective assessments required 
to confirm an asthma diagnosis.  

2.  The second story board (Figure 2) explores 
the various ‘management paths’ that a   
patient can choose to travel or be guided 
along – ‘the reactive management path’ 
depicted on the left side of the picture as a 
grey, scary road consisting of numerous   
reminders of all the potential negative out-
comes associated with poor management 
choices – conversely ‘the proactive treat-
ment path’ depicted as a bright optimistic 
path – with optimal asthma outcomes. 

3.  The overarching infographics (Figures 3    
and 4) are a comprehensive overview of 
the many facets of asthma care in con-
junction with both the potential negative 
and positive patient outcomes. This dra-
matic infographic demonstrates some of 
the potential negative outcomes with many 
of the associated contributary factors on 
the ‘dark’ left side of the picture whilst the 
positive outcomes in conjunction with  rel-
evant contributary factors are pictorially 
represented on the brighter right hand side 
of the picture – there are a number of signs 
scattered throughout this infographic – 
which are hyperlinks to relevant advice, 
supporting material and pre-recorded pre-
sentations to support clinicians navigate 
their way along the most effective treat-
ment path for their individual asthma pa-
tients – keeping them safely away from the 
dangerous ‘cliff edge’ and on the path       
towards optimal health outcomes – 
asthma utopia  

Frances Barrett, Respiratory Nurse Specialist, Northern Ireland  
and Katherine Hickman, General Practitioner, Leeds and  
PCRS Vice Chair

When a patient is diagnosed with asthma they are starting on a journey; a 
journey that for the majority will last a lifetime. If that patient starts off on the 
wrong foot and travels down the wrong path it is unlikely to be a smooth one. 
They may feel alone, confused, scared and unsupported. The information 
they received at diagnosis may have been minimal and they leave with no 
idea on how to manage their asthma outside of the GP surgery or A&E. 
Equally, they may have been bombarded with untailored information, given 
leaflets, access to videos on inhaler technique, signposted to Asthma UK, 
the RightBreathe app and handed a Personal Asthma Action Plan (PAAP).
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