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Improvement Team
• Community pharmacists - Unichem Russell Street 

Pharmacy
• Clinical pharmacist facilitator - The Doctors Hastings 
• Respiratory nurse champions - The Doctors Hastings 
• Clinical nurse manager - Breathe Hawkes Bay 
• Social worker/Maori & Pacific Island Liaison - Hawkes Bay 

DHB
• Consumer Representative  



Background/Context
• Hastings – Decile 9/Quintile 5 deprivation index area
• High Maori & Pacific Islander population
• Housing issues – 3.3 times more likely to be in 

crowded homes
• Smoking prevalence  
• Highest ASH rate for 0-4 years old = childhood 

respiratory disease
• Maori children - 49% higher compared to non-Maori 

children



Diagnose the problem – data
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Background/Context
• Admission for childhood respiratory disease -

4.5 (European) vs 7.3 (Maori) vs 10.4 (Pacifica) 
per 1000 

• Average of 500 avoidable hospitalisation for Maori 
children 

• Pacifica children – highest rate of asthma in Hawkes 
Bay and poor collection of preventer inhalers  



Diagnose the problem – data

0

200

400

600

800

1,000

1,200

1,400

1,600

1,800

2,000

Ja
n-

14
Fe

b-
14

M
ar

-1
4

Ap
r-

14
M

ay
-1

4
Ju

n-
14

Ju
l-1

4
Au

g-
14

Se
p-

14
O

ct
-1

4
N

ov
-1

4
De

c-
14

Ja
n-

15
Fe

b-
15

M
ar

-1
5

Ap
r-

15
M

ay
-1

5
Ju

n-
15

Ju
l-1

5
Au

g-
15

Se
p-

15
O

ct
-1

5
N

ov
-1

5
De

c-
15

Ja
n-

16
Fe

b-
16

M
ar

-1
6

Ap
r-

16
M

ay
-1

6
Ju

n-
16

Ju
l-1

6
Au

g-
16

Se
p-

16
O

ct
-1

6
N

ov
-1

6
De

c-
16

Ja
n-

17
Fe

b-
17

M
ar

-1
7

Ap
r-

17
M

ay
-1

7
Ju

n-
17

Ju
l-1

7

Pr
es

ci
rp

tio
ns

 d
isp

en
se

d 
pe

r 1
00

,0
00

 p
op

ul
at

io
n

Hawke's Bay DHB inhaled Corticosteroid Prescriptions dispensed - 12 years and under - Jan 14 to Jul 17

Maori Other Pacific



Problem Statement

Childhood respiratory disease cause a disproportionate 
burden of disease, and sometimes lifelong health 
consequences for the most vulnerable children in 

Hawke’s Bay 



Diagnose the problem- tools 



Diagnose the problem- tools 



Aim Statement
• This project aims for 80% of Maori and Pacific Island 

children (0-18 years old) to improve their Asthma 
Control Test (ACT) score from current score to target 
score by December 2018  





Capturing the Patient Experience
• Inhaler and spacer techniques 
• Lack of access to spacers
• Dispensing and repeat systems
• Access to other support systems
• Smoking cessation 
• Allergy triggers 



Stakeholders & Communication
• Unichem Russell Street Pharmacy 
• Patients/consumers 
• The Doctors Hastings 
• Breathe Hawkes Bay
• Hawkes Bay DHB 
• Health Hawkes Bay (Hawkes Bay PHO) 



Highlights

 Team assembly 

 Voice of patients  

 Input from all stakeholders



Lowlights

 Data collection 

 identifying appropriate measurements

 seasonal fluctuations 

 limited access to patient information



Key Success

• Assembly of team

• Support from pharmacy management, DHB, GP 

practice, other health professionals and patients



Key barriers

• Time allocation – meetings etc 

• Data collection barrier – DHB at capacity 

• Limited sample size – impact evaluation 



Lessons Learned

• Input from all health professionals and patients 

• Data collection – timeframe and measures 

• Availability of resources/support 



Dashboard of Measures
• Outcome Measure/s

Asthma Control Test (ACT) scores 

• Process Measures
Number of spacers provided
Collection of medications (preventer, reliever, emergency steroid)

• Balancing Measures
cost and sustainability of respiratory warrant of fitness (staff time) 
patient satisfaction regarding waiting time (consumer radar)



Generate Change Ideas to Test
• Spacer and mask availability at pharmacy
 DHB initiative

• Referral pathway between pharmacy and Breathe Hawkes 
Bay

• Respiratory Warrant of Fitness checklist
 education session
 format and contents 

• Teaching sessions for staff



Building up a change package

Respiratory 
Warrant of 

Fitness

WoF 
checklist

• PDSA
• PDSA

Equipment

Availability

• PDSA
• PDSA

• PDSA

Referral
Process • PDSA1 – PDSA2



PDSA - Respiratory Warrant of Fitness

• Change idea: Develop a checklist as a tool for conducting 
patient education session

• Questions: is checklist helpful (staff perspective), is 
respiratory WoF helpful (patient perspective), length of time 
for respiratory WoF

• Prediction: feedback from staff and patient to help improve 
the checklist (addition/removal), length of time will be 20 
minutes for respiratory WoF

• Measures: time, patient satisfaction score  



PDSA - Respiratory WoF (Version 1)

•
•



PDSA - Respiratory WoF (Final Version)
•
•



Data Analysis & Reporting
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Data Analysis & Reporting
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Data Analysis & Reporting
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Data Analysis & Reporting
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Data Analysis & Reporting
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Data Analysis & Reporting
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Data Analysis & Reporting
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Change Management – Actions and Plans
 Spacer and mask availability at pharmacy 

− Easy to implement and continue
 Referral pathway between pharmacy and Breathe Hawkes 

Bay

− Implemented and working well
 Respiratory Warrant of Fitness checklist

− ongoing funding issue
 Teaching sessions for staff

− Easy to implement

Change Management – Actions and Plans



NHS Sustainability
• Individual scores range from 70 to 90 depending on 

the level of involvement – average 75

• Continuing work on staff level of engagement, 
spreading and sustaining the changes 

• Ongoing work – system level and process changes 

• Ongoing funding issue



A Case Study
• 3 year old Johnny*

• Recently put into Jackies* care via CYF

• 3 urgent care visits (within 4 months) with 2 courses of 
prednisone and 2 salbutamol inhalers

• Could not enrol at GP as no passport and birth 
certificate

• Mum not familiar with asthma 
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