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I have said it before, and I will say it again: those who have devoted their lives to respiratory 
care are among the most resilient and optimistic individuals I know. It’s not always easy to 
maintain hope when faced with challenging statistics, such as the higher asthma death rates 
in the UK compared to other parts of Europe, the persistent gaps in diagnostic testing, and 
the ongoing inconsistencies in care. Yet, the release of the updated BTS/SIGN/NICE 
Guidelines for Asthma offers us a renewed sense of optimism. These guidelines bring with 
them an opportunity to address long-standing issues, fostering a more unified approach to 
diagnosing and treating asthma across the country. Now is the time for every clinician seeing 
patients with asthma or suspected asthma to ask if they are prepared for these changes and, 
if not, to explore the wealth of resources that the PCRS has put forward, such as those in the 
article Are you ready for the new Asthma guideline?  
 
This is a crucial moment for the respiratory community, as it provides a chance to rally clinicians 
up and down the country around a common standard of care and embed the phenomenal 
resources that the PCRS has developed over the years into daily practice. The dedication of 
those in the respiratory community and the strength of these new guidelines, I believe, signal 
a potential turning point in asthma care. By embracing these resources and working together, 
we can move towards a future where asthma care in the UK is not only more effective but 
also more equitable, giving every patient the best chance of better care and outcomes. 
 
This time of year always provides an opportunity to reflect on the achievements and challenges 
of the past months. I remain deeply inspired by the unwavering dedication of my colleagues, 
who work tirelessly behind the scenes to create resources, webinars, podcasts, and the 
conference that support our respiratory community. However, our mission is far from over. If 
you’re reading this, I urge you to keep going - because this edition of PCRU may be one of 
our best yet. But its value depends on you: share it with your colleagues, leave it in the staff 
room, pop it into a pigeonhole, or place a copy in your own GP surgery. 
 
Our work is not done; the mountain is steep, but together we can get closer to the top. We 
must continue spreading the word, championing these vital resources, and working tirelessly 
to improve the care of respiratory patients and transform their outcomes.  
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Opening Editorial 
Katherine Hickman, Chair, PCRS Executive
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Choosing a drug and a corresponding device from the large variety available is potentially 
confusing.6  National guidance recommends that the people with respiratory conditions should 

have their ability to use the prescribed inhaler device 
(particularly for any change in device) assessed by a 
competent healthcare professional.7 Unfortunately, 
inhalation of medicines can be complicated and difficult for 
many people, leading to suboptimal use and effect. The UK 
Inhaler Group have produced a set of standards to support 
healthcare professionals (HCPs).8

Primary Care Respiratory Update

Tailoring Inhaler Devices
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Darush Attar-Zadeh 

PCRS Conference Organising Committee Lead and Pharmacist (Medicines Optimisation)
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Inadequate 
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associated 

with: Increased 
emergency 

visits4,5
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symptom 
control

Wasted 
resources with 

detrimental  
impact on the  
environment

Introduction 
Inhalation is the main administration route of drugs for conditions such as asthma or chronic 
obstructive pulmonary disease (COPD). The advantage of administering drugs by inhaler 
is they are delivered directly to the site of action within the airways. The onset of action is 
then rapid and systemic adverse effects are minimised.1  However, for an inhaler to be 
effective the correct drug must be prescribed, and the device must be used properly. Poor 
inhaler technique is common in people with obstructive lung diseases.2,3   

17Issue 29 Autumn/Winter 2024

PCRU 2024 Autumn Winter.qxp_Layout 1  04/12/2024  11:32  Page 17



Primary Care Respiratory Update

   CHOICE OF INHALER

  The choice of an inhaler device should be based on:- 

The patient’s ability to use the device they have been 
prescribed.  Patients using pressurised metred-dose 
inhalers (pMDIs) must have excellent coordination of 

inspiration with inhaler activation to achieve optimum      
   drug delivery.9 

 
The patient’s lifestyle and circumstances such as 
where and when the inhaler may be used.  It is 
important that the device is compatible with the  
patient’s needs.8 

 
The patient’s preference as part of shared decision 
making is important. If the patient does not like the 
device, they will not use it. Blanket switching of inhalers  

in not recommended.10,11 
 

The age of the patient – this will influence their physical 
and cognitive ability.9 Very young children or elderly 
patients may have problems using certain devices.  
Manual dexterity should be considered, and the aids 
provided, e.g. spacer devices  

 
Patients’ physical abilities can affect their use of inhalers. 
Conditions like rheumatoid arthritis can make operating 
pMDIs difficult due to the need for hand-breath 

coordination. Spacers can help by separating activation 
from inhalation, while breath-actuated pMDIs (e.g., Autohaler, 

Easi-Breathe) activate upon inhalation. For those able to inhale deeply 
over 2-3 seconds, DPIs may be a better option. Tailoring devices to 
patients' abilities improves ease of use and treatment outcomes. 
 
Whether an inhaler indicates when it is running out  
of medication.  Some inhalers have a dose counter to 
alert patients to order more medication.12 
 

The cost and environmental impact of inhalers 
should also be considered.  We need to remember         
the best inhaler is the one that contains the right 
drugs/molecules, which the individual patient is willing   

to, able to and does use correctly.13,14 
 
Whether a combination inhaler is indicated.  
Combination inhalers can be helpful for patients who 
pay for their prescriptions or may not like taking inhaled 
steroids regularly.  It also minimises the number of 
devices, reducing the risk associated with multiple inhalers 
and more frequent errors in inhaler technique.14   
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It is also worth considering if the device can be used in an 
exacerbation to delivery larger doses.12 A common misconception 
is that pMDIs are needed during worsening symptoms and 
exacerbations, whereas DPIs can be effective during exacerbations 
also.15,16,17

Types of Inhaler 

There are several different types of inhalers which 
include pressurised metered dose inhalers (pMDIs), 
breath actuated pMDIs, dry powder inhalers (DPIs) 
and soft mist inhalers (SMIs).   

More information and video 
guidance on technique is available 
from the Asthma and Lung UK 
web page.  Instructions are  
also provided in the Patient 
Information Leaflet with each 
device, but this should not be 
relied on, and training must be 
given by a qualified and 
appropriately trained HCP.   

 

There are 7 STEPS to 
good inhaler techniques 
set by the UK Inhaler 
Group (UKIG) 

https://www.ukinhalergroup.co.uk 

Table 1 gives the characteristics which might 
affect the choice of inhaler device for different 
patients. 

It is helpful to know what drugs are 
available in each device – see 
https://www.rightbreathe.com/.  
 
 DPIs & SMIs do not contain hydrofluoroalkane (HFA) 
propellants, giving them less global warming potential 
in comparison to traditional pMDIs and may be a 
preferred option if a person can use it. However, there 
are circumstances (e.g. in young children) where DPIs 
won't be appropriate.18 Lower carbon pMDI options 
are being developed and these should be available by 
2025. 
 
 

The greenest 
device is the one 
that the patient 
can use and is  
willing to use
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Reviewing inhaler technique 

•   Inhaler devices may seem simple to use but are often used incorrectly by patients and HCPs alike. 

•   It is important to check that the patients can (and continue to) use their inhaler correctly because inadequate 
technique can be mistaken for lack of response to the drug.  

•   Video or Face to Face consultations are essential to watch a person using their inhalers and spacers. 

•   Inhalers should only be prescribed after a patient has received adequate training in the use of the device and has 
demonstrated a satisfactory technique. 

•   Ordering placebos from the manufacturer is recommended.  
These can be ordered from individual manufacturers. 

•   A number of training devices are available to assess 
inhaler technique. The clip-tone or flo-tone teaches 
patients to breathe in at the correct speed when using a 
pMDI. The in-check dial can do this for all device types. 

•   Many pharmacists undertake medicine review services and are 
trained in assessing inhaler technique. It is important to follow up  

    patients if their inhaler device has been changed.
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    Table 2. Patient Education 

Patients should not only be coached on their inhaler(s) additional 
information should be provided including:- 

•   When to use it. (Frequency and use of medication should be included in 
an action plan). 

•   Possible side effects, and any concerns the patient may have. 

•   Safe storage of the device. 

•   Knowing when inhaler is empty (ideally finding an inhaler with a dose 
counter) and returning it for safe disposal at the community pharmacy.13 

•   How to clean the device. 

•   Some inhaler devices once removed from their packaging have a 
limited shelf life. Please check the Summary of Products and 
Characteristics (SPC) for each medication. 

•   The importance of rinsing the mouth and throat after using a steroid 
inhaler to minimise side effects such as oral candidiasis or dysphonia.

Organisational issues 

It is essential that knowledge about 
treatment and inhalers is reinforced, 
and this should be incorporated into 
routine reviews undertaken by 
trained members of the practice 
team.   

Please see our document, Fit to 
Care for information and advice on 
the key knowledge, skills and 

training required 
for healthcare 
professionals 
delivering 
respiratory care 
in primary care. 

Conclusion 

There are many different inhaler devices available and it is an important element of shared decision making to discuss and 
agree inhaler options with the patient. It is important that inhaler technique assessment forms a regular part of respiratory 
consultations and reviews. The importance of education and training in inhaler device technique cannot be over-
emphasised. The availability of unbiased, evidence-based training should be a pre-requisite of undertaking or delegating this 
task. Refer to a specialist professional for more advice if needed. 

Acknowledgements  
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The Breathing Thinking Functioning Model 
to Support the Management of 
Breathlessness

Siobhan Hollier, PCRS Respiratory Leaders Programme Lead, 
Clinical Specialist Respiratory Physiotherapist, East of England
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Source: NHS England: https://www.england.nhs.uk/long-read/adult-breathlessness-pathway-pre-diagnosis-diagnostic-
pathway-support-tool/ Published April 2023.  

Introduction  
Breathlessness is a common presenting symptom in primary care, and there are many causes.   
Early and accurate diagnosis is critical to ensuring patients receive the right treatment at the earliest 
opportunity.  In May 2023, the NHS published a pathway to support the diagnosis of 
breathlessness: 
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promoting a healthy diet and increased physical activity as first-

line interventions for weight management.   A multidisciplinary 

approach, involving dietitians and physiotherapists, can enhance 

the effectiveness of these interventions.    

Educating patients about the relationship between obesity 

and respiratory health is vital. Providing resources for weight 

management, smoking cessation, and physical activity can 

empower patients to take control of their health. Support groups 

and counselling services can also help address the psychosocial 

aspects of obesity. 

Social prescribing can also play an important role in 

encouraging physical activity and social support.  

Comorbidities should be managed when they are identified 

and clinicians should not wait until the person has lost weight.12 

For patients with obesity-related asthma, primary care 

providers should consider adjusting asthma management plans 

to account for weight. This should include optimising 

pharmacotherapy and addressing environmental triggers.  

For patients with OSA, weight loss is often an effective 

intervention. Continuous positive airway pressure (CPAP) therapy 

can be beneficial, and adherence may improve with weight 

reduction.8 

Where appropriate, referral to sleep services and/or tertiary 

weight management service may be appropriate. Local 

pathways will determine specific referral criteria. 

At present, patients need to be referred to a specialist weight 

management service for treatment with GLP-1 receptor agonists 

but this will likely change over time so there is a need for all 

healthcare professionals working in primary care to ensure they 

update their knowledge and skills on weight management 

regularly.  Elearning for Healthcare (For healthcare professionals 

working within the NHS only) provides a bitesize learning   

session on adult obesity with data and signposting to            

trusted resources you can access at https://portal.e-

lfh.org.uk/Component/Details/571222.  

In summary, obesity is a significant public health concern 

with profound implications for respiratory health. The connection 

between obesity and respiratory disorders such as asthma, 

OSA, and COPD necessitates a comprehensive approach in 

primary care. By implementing evidence-based guidelines, 

promoting lifestyle changes, and providing patient-centred care, 

primary care providers can play a pivotal role in addressing the 

challenges posed by obesity and its impact on respiratory health. 

As obesity continues to rise, ongoing research and effective 

policy interventions will be crucial in combatting this epidemic 

and improving patient outcomes. 
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PCRS Respiratory Conference 2024: 
Highlights, Insights, and New Perspectives 
This year’s conference was a resounding success, cementing its place as a highlight in the PCRS calendar. 
With five parallel streams dedicated to clinical practice, service development, professional growth,  
hands-on workshops, and the latest research, the conference offered something for everyone.

PCRS Executive Chair 
Katherine Hickman set the 
tone in her opening address, 
assuring delegates; "you 
belong here." The feeling of 
inclusion was echoed in 
feedback from attendees, 
including those who attended 
on their own as part of ‘Team 
Solo’. The inclusive and 
welcoming atmosphere was 
matched by a record-
breaking turnout of over 500 
attendees, making it our most 
well-attended conference to date!  
 
The opening keynote, delivered by Professor Lucy Easthope, was 
nothing short of inspiring. Lucy (aka ‘the antidote to despair’), 
shed light on the powerful impact language can have and 
reminded attendees of the importance of prioritising self-care.  
 
The conference programme delved into respiratory hot topics 
providing insights that have the potential to transform practice. 
From learning to think outside the box when it comes to 
diagnosis to recognising the transformative potential of lifestyle 
medicine for those with respiratory conditions, the programme 
was packed with actionable insights and informative case 
studies. At every opportunity, the importance of compassionate, 
person-centred care was underscored. 
 
This year's PCRS Conference saw our most well-attended poster 
walkaround session as well as a record-breaking number of 
accepted abstracts. The structured walkaround hosted by Paul 
Stephenson, Chair of the PCRS Board of Trustees, featured 
excellent summaries from abstract presenters, leading to 
insightful discussion and sharing of best practices. Access to the 
abstracts and posters from this year's event is now open to all. 

Paul noted that this year saw “the highest number of abstracts 
ever submitted” and we encourage you to consider submitting 
an abstract for PCRS 2025. Submissions will open soon via the 
PCRS website https://www.pcrs-uk.org/conference/abstracts. 
This year’s submissions are open to all to browse 
https://www.pcrs-uk.org/conference/2024/abstracts  
 
A big thank you goes out to all the speakers, faculty, and 
organisers who worked tirelessly to bring this event to life. We’re 
also grateful to our sponsors and exhibitors, whose support helps 
make the PCRS conference possible each year.  Thanks also to 
our patient reference group who helped us ensure the voice of 
the patient was at the heart of our programme.  The patient 
reference group also reviewed all posters and awarded the most 
patient centred poster to DM Edwards for their poster, Lessons 
in Asthma – improving the management of respiratory conditions 
in a primary school setting. 
 
Congratulations to Zoe Moon et al for the winning conference 
abstract, The Reliever Reliance Test: evaluating a pragmatic       
tool to address SABA over-reliance.  You can view all the     
winning abstracts at https://www.pcrs-uk.org/conference/ 
2024/abstracts.  
 
Reflecting on the event, Conference Organising Committee Chair, 
Darush Attar-Zadeh said: “What sets the PCRS Conference apart 
is the fantastic networking opportunities throughout the day, 
continuing into the lively evening dinner and disco. It’s the perfect 
mix of professional growth and social connection, making it a 
must-attend event for anyone in respiratory health.” 
 
Each year, we say it’s our best yet—and this year truly delivered! 
With new insights, fresh perspectives, and a shared commitment 
to better patient outcomes, we’re already looking forward to what 
next year has in store. Save the dates in your diary –             
18th–20th September – so you don’t miss out! 
https://www.pcrs-uk.org/conference  
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The PCRS Conference is a phenomenal event, 
uniting passionate professionals and supporting 
the next generation of respiratory leaders. Fun, 
engaging, and highly educational - if you have 

even the slightest interest in improving respiratory 
patient care, this is the place to be. 

 Katherine Hickman, PCRS Chair 
”

“

The format was very professional yet  
informal and welcoming - a hard balance  
to strike but it was achieved in spades.  

Would recommend the  
conference wholeheartedly. ”

“

Everything about the conference was  
excellent - it is simply the best, most  

practical and relevant conference  
I attend each year. ”

“

Continues to be the most welcoming  
and friendly conference, with valuable  

updates and good translation  
to practice. ”

“

I really liked the effort to make Team Solo 
feel comfortable - the dedicated seating 
area in Ironbridge was great, as well as  
our own tables for the Friday dinner! ”

“

I always come away inspired with so 
many new connections - 
 just the best conference ”

“
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