Accelerated Access Review
About Asthma UK
Asthma UK is the UK’s leading asthma charity. We support people with asthma when they
need us the most and fund world-leading research to find better treatments and
ultimately a cure. Our goal is to prevent asthma attacks, especially those that result in
death and emergency hospitalisation.
Asthma is one of the most prevalent long-term conditions in the UK, with 5.4 million
people currently receiving treatment; and every year there are over 3 million potentially
life-threatening asthma attacks. Yet most asthma attacks could be prevented through
careful monitoring of risks and appropriate medication.
As with many long-term conditions, people living with asthma have a role to play in
managing their condition. The difference with this patient group is its size, which has
implications for the impact that can be achieved by driving better adoption of
technologies and removing barriers.
Asthma UK is also a member of the Specialised Healthcare Alliance. We support the
consultation response that the SHCA has submitted and therefore have added specific
points in this response in addition to the SHCA response.
1. How can we develop a systematic way to share patient and NHS needs with
innovators?
Many of the barriers to better care for asthma were identified in the 2014 National Review
of Asthma Deaths, such as personal asthma action plans not being extensively provided to
people with asthma.1 Innovations clearly aimed at tackling these barriers could
substantially improve asthma care. Government can do more to help facilitate interaction
between patients, the NHS, charities, and innovators in order to help ensure that
innovations are tailored to the needs and best practice identified to date. Existing patient
forums, and models such as the NICE Citizens Council, could provide suitable avenues for
innovators to engage with – with government ensuring this is done in a coordinated way.
Clear expectations of assessment criteria or requirements for new technologies need to be
shared so that innovators can develop technologies that meet demand of patients and the
NHS. Without this clarity innovation can be dis-incentivised.
4. How do we better engage all patients in new health technology?
New innovations in digital self-management offer real opportunities to help people with
long term conditions, particularly asthma, to treat and manage their symptoms, and
maximise the benefits from treatment.
Asthma is a condition which requires considerable self-management; effective and
supported self-management directly impact on people’s quality of life. Those with well
managed asthma will have fewer adverse events such as asthma attacks and hospital
admissions, as well as reduced use of reliever inhalers and fewer symptoms.
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There is an extremely strong evidence base for the self-management of asthma2, but this
has yet to be effectively supported by clinicians to enable this for patients. The whole
picture needs to be addressed so that healthcare professionals can effectively support
patients and work with them to get maximum benefit from new health technologies. New
digital tools offer an innovative approach to attaining effective self-management, which
will achieve substantial, sustained reductions in asthma morbidity and mortality.
Patients who are able to monitor their own condition and reflect on the improvement that
they personally have seen in their health, or the reduced impact that long term conditions
have had on their life are more likely to engage with health technologies. The impact
technologies can have are not necessarily in improved health; they can also be in a
reduction in appointments and demands to interact health systems and enable people to
achieve a greater focus on support that works for them.
Asthma UK is helping to facilitate patient involvement in innovation through its support for
the development of myAirCoach, a user-friendly tool to support people with asthma to
monitor their condition, improve their asthma control and increase their quality of life.3
The clinical, environmental and behavioural data provided via the myAirCoach sensors will
serve as the basis for a digital model that will enable the medical and research community
to make accurate predictions of the patient’s condition. This might include, for example,
whether they are at high risk of an asthma attack. The project has set up an Advisory
Patient Forum that will guide researchers to ensure that the resulting self-management
system is relevant to patient needs. Patient representatives from Asthma UK are
effectively informing the design of myAirCoach through focus groups and surveys to make
sure it is useful to patients in the real world.
8. How can we increase patient and public involvement in the development of
innovations?
The innovation pathway involves a large number of actors from diverse sectors. Ensuring
that patients see the benefits of new breakthroughs in research and innovation requires
that patients are involved in the development of innovations from bench to bedside. Early
involvement in the development of innovation helps to build trust and also ensures that
innovators develop products that meet requirements from a patient perspective. Ensuring
patient and public involvement in the development of innovations requires that these
actors are linked across the entire innovation pathway to ensure that innovators
understand the needs of patients and recognise where new technologies can deliver
benefits to people.
Patient organisations are ideally placed to provide this link. They have large supporter
networks that inform their representative roles. They work as a two-way communicator,
are a trusted broker and are able to share research findings with patients as well as
patient needs with researchers. This role is going to become increasingly important as the
speed at which innovations develop accelerates.
Asthma UK has been involved in a project working across Europe to support the
development of new technologies for severe asthma. UBIOPRED(Unbiased BIOmarkers in
PREDiction of respiratory disease outcomes) is a European Commission-funded research
project using information and samples from adults and children across Europe to learn
more about different types of asthma to ensure better diagnosis and treatment for each
person. Central to this project has been the involvement in patients from the outset to
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ensure that the researchers have had extensive input from the people with asthma first
hand.4
13. How can we reduce or remove barriers to using transformative health technology?
The existing data governance framework is a significant barrier to the use of health
technology in a way that enables a revolution in self-management and prevention of
asthma attacks. At present, data governance barriers severely limit the ability for
information to be easily shared.
In a recent initiative, Asthma UK and Health Intelligence sought to use data to assess the
risk of an asthma attack among children registered with a local practice. One of the most
significant hurdles faced during the initiative were the data-sharing agreements between
hospitals and practices. Once data sharing agreements were in place, they enabled a much
clearer understanding of individual interactions with the healthcare system that otherwise
would have gone unnoticed. This information allowed for the identification of children
that were most at risk of having an asthma attack and to call them in for an asthma
review based on this information.
Without a wide range of data sharing agreements in place, the opportunity to improve
asthma care across the pathway – from personalisation to delivery and activation – will be
stymied.
Understandably there are considerable patient concerns over sharing data about personal
health. Ensuring patient trust on the confidentiality and appropriate use of their data will
require central leadership to create a reliable and respected framework on data-sharing.
At the same time, local innovation to trial initiatives and demonstrate the utility of datasharing should be encouraged. Efforts such as the Challenge Fund and the Test Bed
Programme, which enable the trial of new technologies, will be essential. Until the
barriers of data governance are removed, new and existing health technologies are
unlikely to have a transformative impact on health outcomes.
Enabling the organisations across the NHS to communicate and share information between
healthcare professionals and, most importantly, with patients is crucial to addressing this
issue. If the individual can own their personal information and interact with it in a way
that is helpful both to them and their healthcare professionals then transformative health
technologies can have a far greater impact. A number of health apps have been created in
recent years to enable patients to self-track characteristics of their condition, but none to
date have linked to a patient’s medical record – severely limiting the potential benefits to
both patients and healthcare professionals. Enabling patients to access their electronic
medical records is an essential part of ensuring future innovation for new selfmanagement tools.
Other ways in which we might look to speed up access to new health technologies are
based more on individual and personal risk profiling. Levels of individual risk acceptance
are not universal and some people are more likely to accept higher levels of risk. Whilst
we absolutely need to mitigate risk as far as possible, if people are willing to accept
higher risks, earlier restricted access might be possible.
14. How can we strengthen incentives to use transformative health technology?
Realising the potential of transformative health technologies will require data sharing
across a vast range of organisations. Through data sharing we will be able to provide a
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more accurate assessment of risk and real-time communication across a range of
stakeholders, starting with healthcare professionals.
The benefits of transformative healthcare technologies have included their accessibility to
all stakeholders, so incentivising their use. At a practical level, this means:





individual patients accessing better treatment achieving improved health outcomes;
healthcare professionals delivering better care, adjusting medication and giving more
accurate diagnoses
the NHS realising better outcomes, more efficiencies and reducing adverse events
technology developers being able to look at the macro picture and identify trends,
patterns and development routes for new technologies.

The benefits of new health technologies need to be clearly communicated back to all
those involved so that people understand the role that they have played in helping to
address a bigger problem.
An example of how this might work in asthma might be someone at imminent risk of an
attack due to regional pollution being prompted to visit a local pharmacist to safely and
immediately address their risk.
The effective activation of people with asthma, empowering them to play an active role in
managing their condition, could also have a transformative impact on primary care by
allowing appointments to be focused on those at greatest need.
Greater information-sharing could also lead to more sophisticated analyses of the asthma
population, aiding research to find a cure.
For further information:
Please contact Daisy Ellis, Head of Policy and Analysis, Asthma UK
dellis@asthma.org.uk

