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11 general practices recruited ‘

THE PROBLEM

Gender Ethnicity Age

d N

* Among 5.4 million people receiving patiante on asthma register ancpened
treatment for asthma in the UK, over 2 1
million experience suboptimal control,

Generic survey link sent to 4,120 ‘ 87.9% (3,620) excluded, survey

‘ +25 no questions answered
+50 not eligible

disrupting everyday activities and Shainm seed - cuplestis exctucsa
increasing the risk of an asthma attack. l ) Ml Female (71.4) [ asiansasian British (31.0) [l <35 years (7.1)
. oy . 423 | 1 Male (23.8) Black/Black British (7.1) 3544 (16.7)
» This costs the UK about £1.1 billion/yr in j A mm— [ 45591150 pataty compions ‘ otrenpreter mottossy (4, [l Mixsd 9 e
healthcare services and disability claims. B Otrer (43) Wssse 150)
1 White (47.6) 265 (16.7)

» Asthma control can be improved via

| 47.2% (108) notinterested in
229 fully completed surveys i

interventions promoting self-management. | [ teingimrt Figure 2. Demographic characteristics of
+ Peer-driven learning and support via | o —— Ifoeasi:iltity study Par:icipant'; (n=4§)[-)Value§1ir;
engagement with online health 121 interested in taking part }—- - 33 ACT220; 10 alreacy online rackets are percentages. Mean (SD) age 51.
support group members (124) years.

communities (OHCs) could complement |
NHS resources.

‘ 46.29% (36) not recruited Table 2. Levels of participant engagement
78 eligible for feasibility study -8 no responseto invitation; 18

; i across the HealthUnlocked platform during
(eligibility rate 18.4%) T withdrawn/no longer interested,

10 did riot attend sppointment first 3 months after sign up and subsequently.
1 33/42 participants were identified within the
OHC platform activity data.

THE AIM

42 recruited and consented

To test the feasibility and acceptability of a
primary care intervention for adults with
troublesome asthma, in which clinicians

(overall recruitment rate 10.2%,
eligible recruitment rate 53.8%)

|
[ 2 declined to sign up tothe OHC

l

28 completed follow-up

OHC engagement level

First 3 months

Number of participants

(% of all identified

promote engagement with the questionnaire > 12 participated in exit interviews ‘ High (> 50 activities) 6(18.2)
Asthma+Lung UK (ALUK) asthma OHC. (completion rate 63.0%) ‘ Medium (5-10 activities) 17 (51.5)
| Low (1-4 activities) 6 (18.2)
THE APPROACH e No engagement 4(121)
29 were active on OHC platform Total 33 (100)
. . . (uptake rate 72.5%) | Aﬁel’ 3 months
Gurvey nk sent by toxt mossags fom thei Figure 1. Flow of paents through the survey  Fh (> 50 acites) (o0
. and feasibility study, indicating key Medium (5-10 activities) 4(12.1)
general practice (GP) . participation rates. Low (1-4 activities) 8 (24.2)
The intervention consisted of a consultation . No engagement 20 (60.6)
(consent, baseline data collection, Table 1. Key health outcomes for feasibility Total 33 (100)
demonstration of and sign up to the ALUK study participants at baseline and follow up.
OHC), followed by OHC engagement T paseiine
during follow up. Outcome N (%) Mean (SD) N (%) Mean (SD)
All participants received the intervention ACT score 42 (100) 14.7(4.8)  29(100) 17 (4.9)
(no randomisation). EQ-5D-5L (weighted score) 42 (100) 06(03)  29(100)  0.6(0.3)

) EQ-5D-5L (visual analogue, 0-100) 42 (100) 584 (17.4)  29(100) 58.8 (20.5)
Q;tgirc?pgnzoxgﬁ;ﬂu?/ge%ﬁgizﬁélete an GAD-7 score (range) 41(97.6)  7.9(62)  20(100)  58(56)
online f0||OW-Up questionnaire. PHQ-8 score (range) 42 (100) 8.7 (5.7) 29 (100) 8.7 (6.6)

General self-efficacy score (range) 42 (100) 30.6 (7.3) 29 (100) 29.7 (7.2)
MARS score (range) 42 (100) 26.2 (4.7) 29 (100) 257 (5.7)
THE FINDINGS Number experiencing asthma
exacerbations in last 3 months:
423 asthma patients from 11 practices Not n‘ec.xuirinlg.use of healthcare services 27 (64.3) 13 (44.8)
responded (response rate 10%), with ::3:;::3 :’I::: :z E:E 1':’ gi?) 82((267;)
229/423 (54%) fully completing the survey. Rediiiing visitis hospiia a 134)

Asthma control was suboptimal, with a
mean asthma control test score (ACT)
score of 16 (SD 5.5, n=377).

78 patients were interested in and eligible
for the study; 42 were recruited, 29 of
whom completed the follow-up.

ACT (+2.00, CI +0.53 to +3.46) and general
anxiety and depression (GAD-7) scores
(-1.71, Cl -3.13 to -0.30) improved.

No adverse events were reported.

THE IMPLICATIONS

More than half of survey respondents would consider promotion of an asthma OHC by
primary care clinicians, with 1 in 14 already participating in OHCs. The intervention was
feasible and acceptable, and did not exacerbate existing inequalities, demonstrating its
potential for equitable delivery across a diverse population. Trends towards improved health
outcomes suggest that engagement with the OHC may support self-management of asthma.
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